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More efficient — 


no initial inactivation by liver 


Direct to bloodstream — 
without inconvenience or 


pain of injection 


Twice the potency of are fo 
10 mg. (yellow) J 


ingested methyltestosterone dottles of 
30, 100, and 500 


METANDREN®, methyltestosterone U.S.P. Ciba 
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You can prevent attacks in angina pectoris 


Peritrate prophylaxis effective in 4 out of 
every 5. Humphreys e¢ al. noted that Peritrate 
reduced the number of attacks in 78.4 per cent of 
patients and “,. . patients with the greatest num- 
ber of attacks showed the greatest reduction.” 
Complementing this finding, Russek and co- 
workers observed that their results in angina 
pectoris patients receiving Peritrate were 
“...comparable to those obtained with glyceryl 
trinitrate, but the duration of action was con- 
siderably more prolonged.” 


Freedom from attacks with significant 
ECG improvement. Freedom from attacks 
during Peritrate prophylaxis in verified angina 
pectoris is usually accompanied by significant 
ECG improvement. Peritrate has been effective 


in preventing S-T segment shifts occurring after 
exercise in many angina pectoris patients.' 
Simple regimen helps patient “keep up 
with the crowd.” Peritrate, a long-lasting coro- 
nary vasodilator, will reduce the nitroglycerin 
need in most angina pectoris patients.* A con 
tinuing schedule of one or two tablets 4 times 
daily will usually 

1. reduce the number of attacks 

2. reduce the severity of attacks which can- 

- not be prevented. 

Available in 10 mg. tablets in bottles of 100, 500 
and 5000. 
Bibliography: 1. Humphreys, P., et al.: Angiology 3:1 (Feb. 
1952. 2. Russek, H. I.; Urbach, K. F.; Doerner, A. A., and 


Zohman, B. L.: J.A.M.A. 153:207 (Sept. 19) 1953. 3. Plotz 
M.: New York State J. Med. 52:2012 (Aug. 15) 1952. 
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Out in front... 


in treatment 


of 


hypertension 
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St cy 
Raudixin 
SQUIBB RAUWOLFIA 


More physicians write prescriptions for Raudixin than for all other 
forms of rauwolfia combined. The reasons for this choice are sound: 


e Raudixin contains the standardized whole root of 
Rauwolfia serpentina. There is no definite evidence 

that any alkaloid or fraction has all the beneficial actions 
of the whole crude root. 


e Raudixin lowers blood pressure moderately, gradually, 
stably. It also slows the pulse and has a mild sedative effect. 


e Raudixin is the safe hypotensive agent. It causes no 
dangerous reactions and almost no unpleasant ones. 


e Raudixin is often effective alone in mild to moderate 
hypertension of the labile type. In more severe cases it is 
effectively combined with other hypotensive agents. 


50 and 100 mg. tablets, bottles of 100 


*“RAUDIXIN’' IS A TRADEMARK 
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elixir 
delightfully flavored digestive-nutritive tonic 


Each fluid ounce (approx. 2 tablespoonfuls) 
provides: 
(alcohol 15% by volume) 
Digestive Enzymes: 


digestive pancreatin Se: 
enzymes... PIs ss ww, «NR 
Bemne ri. 2 6 « ss « s 200 Mme. 

Betaine Monohydrate . . . . 200 mg. 

Liver Concentrate* . . . . . 220 mg. 

lipotropics ... Weasuurwece . . .. .« . 220 me. 
Ween Gis. se we oe 3s ws «6 RE, 

WS ek aos ec el ROD, 

Thiamine HCI (Bi) .... . 4 mg. 

B complex Riboflavin (Bay. . ..... 2 mg. 
vitamins... Pyridoxine HCI (Bs). . . . . 2 mg. 
a 2 mg. 

Niacinamide. . ...... 20mg. 

Calcium Glycerophosphate . . 300 mg. 


Manganese Glycerophosphate . 15 mg. 
*provides whole natural vitamin B complex 


Available in 16 oz. and gallon bottles. 


u. Ss. Vitamin corporation 
Casimir Funk Laboratories, Inc. (affiliate) 
250 East 43rd Street, New York 17, N.Y. 
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The ‘‘standard maintenance vitamin 


PANALINS | 


N.R.C. Standard Maintenance Vitamin Capsule 


capsule’’ and the “‘standard therapeutic 


vitamin capsule’’ recently recommended 


in the National Research Council’s Each Panalins capsule supplies: 
Thiamine... 2 mg. 


publication Therapeutic Nutrition * bring Rinna ees 


— : Sesiee . ae Niacinamide 20 mg. 
new, authoritative dosage standards into Ascorbic acid 50 me. 
‘ — . ers i sare . Calcium pantothenate ...5 mg. 
the present complexity of multivitamin Pyridoxine 05 me. 
Y : nce Folic acid 0.25 mg. 
formulations and potencies. one 8, eng 
/ : ~ Vitamin A 5000 units 

In Panalins and Panalins-T, Mead Vitamin D 400 units 


1 or 2 capsules daily. Bottles of 100 and 500. 


authoritative formulations available to 


the medical profession. 


PANALINS-T | 


ee A : : 
Panalins is the ‘‘standard maintenance ‘fee 
N.R.C, Standard Therapeutic Vitamin Capsule 


capsule,’’ for use in general maintenance 


and in minor illnesses and injury. . Each Panalins-T capsule supplies: 


) ; ad i a > Thiamine ...10 mg. 
Panalins-T is the ‘‘standard therapeutic Riboflavin 10 mg. 
ers . : . ang Niacinamide 100 mg. 
capsule, for use in vitamin deficiency Calcium pantothenate 20 mg. 
; : ; Sed ae Pyridoxine 2 mg, 

states and in serious illness and injury Folic acid 1.5 mg. 
; : ‘_* . Ascorbic acid 300 mg, 
involving nutritional stress. Vitamin By, 4 mcg. 


1 of more capsules daily. Bottles of 30 and 100. 
Therapeutic Nutrition, 
Publication No. 234, 

National Research Council. 
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MEAD JOHNSON & COMPANY 
EVANSVILLE, INDIANA, U.S.A. 
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Simplifies control of edema 





(Carbacrylamine Resins, Lilly) 


safely prevents the absorption of 


sodium... permits a more palatable diet 


. in congestive heart failure, cirrhosis of the 


Useful...» liver, edema of pregnancy, hypertension, and 


whenever Salt restriction is advisable. 


... ‘Carbo-Resin,’ Flavored, 8-Gm. packets in 


Supplied as.... packages of 24, and 1-lb. bottles. 


‘Carbo-Resin,’ Unflavored, 1-lb. bottles only. 
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the 
protective 
balanced’ 
antacid 


offers 


these outstanding advantages in this comprehensive formula 


balance Q aluminum 


of antacid ingredients hydroxide gel dried 
to avoid constipation, diarrhea calcium carbonate 
or alkalinosis magnesium trisilicate 
magnesium 

carbonate 


protective 
coating action by means of a 


vegetable mucin Regonol* 


controlled 
action with a unique protein a 
binder from oat Egrainet 
in the treatment of peptic ulcer 
gastritis, and hyperacidity 
“Cyamopsis tetragonoloba gum Packaged in boxes of 100. Write for 


‘Trade Marks a clinical trial supply today. 
Trevidal Patent Pending 


rgJANnNON INC. ¢ ORANGE, 

















Looking forward 





Papers and authors you will meet 
in the April issue... 
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Life and usefulness must be con- 
ceived of in larger terms if a woman 
is to avoid going into an emotional 
decline when her sex glands stop 
functioning, according to O. Spur- 
geon English, head of the Depart- 
ment of Psychiatry at Temple Uni- 
versity Medical School and Hospital, 
Philadelphia. In his discussion of 
Climacteric Neuroses and Their 
Management, he states his belief 
that if a patient is started at age 
45 to exteriorize her feelings and 
interests and to make peace with 
herself and what life has dealt her, 
she is much more adapted to the 
years after 60 and 65. 


e 
De Witt Stetten, Jr., chief of the 
Division of Nutrition and Physi- 


ology, Public Health Research Insti- 
tute of the City of New York, reports 
on Recent Contributions to the Un- 
derstanding of the Metabolic Defect 
in Gout. Using an isotope technic, 
uric acid-1, 3-N’®° was administered 
intravenously to gouty and normal 
subjects on purine-free diet. He 
found that in the gouty subject, the 
pool of uric acid is greatly increased, 
and that included in the miscible 
pool is the peripheral layer of solid 
phase urate of the tophi. This com 
ponent of the pool may be diminished 
by the administration of uricosuric 
drugs. e 

Although cancer of the thyroid is 
more common in youth than in old 
age, prognosis in patients over 60 is 


poor because in this age group the 
highly fatal undifferentiated carci- 
nomas_ predominate, George 
Crile, Jr., of the Cleveland Clinic, 
writing on Adenoma and Carcinoma 
of the Thyroid. He advises that 
nodules of recent origin or which are 
enlarging should be removed, but 
those present for many years, and 
which are not enlarging can be al- 
lowed to remain, as they are of such 
a low degree of malignancy that 
they will not affect an elderly pa- 
tient during life expectancy. 


says 


The Total Cholesterol-Lipid Phos- 
phorus Ratio is a good index to 
atherosclerogenesis in males, is the 
thesis presented by Menard M. Gert- 
ler and Bernard S. Oppenheimer of 
the Medical Services for the Home 
for the Aged and Infirm, New York 
City. As evidence for this thesis, 
they cite physiologic studies indicat- 
ing that phospholipids and choles- 
terol are mutually antagonistic; ex- 
perimental studies in animals demon- 
strating an association between an 
abnormal ratio and atherosclerogen- 
esis; and data from the literature 
showing that the ratio is elevated in 
diseases which favor atherosclero- 
genesis and decreased in diseases in 
which atherosclerosis is not prom- 
inent. 
e 

For these and other articles, abstracts, 
reviews, and special features, read every 
issue of Geriatrics. 
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Thiamine Hydrochloride (B,) 5.0 mg. 


(500% MDR) 


Riboflavin (By) 5.0 mg. (250% 


MDR) 
Niacinamide 15.0 mz. 
Folic Acid 1.0 mg. 
Pyridoxine Hydrochloride (B,) 0.5 meg. 
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Vitamin E (tocopheryl 
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“Yessir, ’m doin’ better work right now 
than I did 20 years ago!” 
For greater activity, happiness and efficiency, 
Lederle’s complete geriatric line provides the vitamin 
and mineral supplements often needed in advancing 


age. Lederle geriatric products add “more life to 
years ... more years to life.”’ 


Vitamin-Mineral Supplement Capsules 
Vitamin-Mineral Supplement Liquid 
Vitamin- Mineral-Protein Supplement Powder 


Vitamin-Mineral-Hormone Capsules 


a complete geriatric line 


y LEDERLE LABORATORIES DIVISION 
CEEIE 


~ AMERICAN Cyanamid company Pearl River » New York 


*Reg. U.S. Pat. Off. 


Rutin®®...... =n . 25.0 mx. Boron (NayB,O;7, LOHYO) **. ... 0.1 mg, Zine (ZnO) ** 0.5 mg. 
Iron (FeSO4) 10.0 mg, (l00" MDR) Copper (CuO) **. veeeee eee ee LO me, **rhe need for these substances in 
lodine (KI) 0.5 mg. (500° MDR) Fluorine (Caky)**......... 0.1 mg. human nutrition has not been 
Caleium (CaHPO,) 145.0 mez. Manganese (MnQ,) ** .. 1.0 mg. established, 


(19°) MDR) . a . 
agne F 0 mg. Se ' . >me 
Phosphorus (CaHPO,) 110.0 mg. Magnesium (MQ)... -1.0 m MDR—Minimum daily requirements 
(14.6° 


4.6% MDR) Potassium (IKLS8O4).. 5.0 me, for adults. 
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Comparison of Blood Salicylate 
ACTS TWICE AS FAST Levels after Ingestion af Aspirin 
and Bufferin 
AS ASPIRIN . 
BUFFERIN = 
2 g 
= . ¢ 8 
The antacids in Bufferin speed its ae 0 8 
pain-relieving ingredients through the o $ 
stomach and into the blood stream. a” > 
Actual chemical determinations show m2 2m aAsrRN | 3 
that within ten minutes after Bufferin eo — z 
is ingested blood salicylate levels are o a” g 
. ° *- ? & 
higher than those attained by aspirin a-" 
in twice this time.' 
MINUTES 10 20 30 

















D 0 E S N QT U PS ET Bufferin’s antacid ingredients protect 


the stomach against aspirin irritation. 
THE STOM ACH This has been clinically demonstrated 


on hundreds of patients. 


in usual doses 

In a series of 238 cases, 22 had a his- 
tory of gastric distress due to aspirin 
but only one reported any distress 
after taking 2 Bufferin tablets (equiv- 
alent to 10 grains of aspirin). 


in large doses 
In a recent study group, 1006 patients 
received, over a 24 hour period, 12 
Bufferin tablets (equivalent to 60 
grains of aspirin). Although 72 had 
a history of being sensitive to aspirin, 
only 18 reported any gastric side- 
NE effect with Bufferin.* 





a 





1. Effect of Buffering Agents on Absorption of Acetylsalicylic Acid. 
J. Am. Pharm. Assoc., Sc. Ed. 39:21, Jan. 1950 


2. Gastric Tolerance for Aspirin’ and Buffered Aspirin. Ind, Med. 
BUFFERIN F =20:480, Oct. 1951 
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ANTACID ANALGES! 








s INDICATIONS: Simple headaches, neuralgias, dysmenorrhea, muscular 

A aches and pains, discomfort of colds and minor injuries. Particularly 

# useful when gastric hyperacidity is a complication. Useful for relieving 
pain in the treatment of arthritis. 


EACH BUFFERIN TABLET contains 5 grains of acetylsalicylic acid, together 
with optimum amounts of the antacids aluminum glycinate and magne- 
sium carbonate. 


AVAILABLE in vials of 12 and 36 tablets 


and in bottles of 100, Tablets scored for Bristol-Myers Co., 19 West 50 St., New York 20, N, Y. 
divided dosage. 
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Introduced last year, The Low Sodium 
Cook Book has been widely approved for 
its practical help in making saltless meals 
appetizing and interesting. 

Because of the growing popularity of 
fresh lemons as a seasoning substitute for 
salt, Sunkist has made a quantity pur- 
chase of this cook book. The book sells in 
stores for $4.00 but, due to this large 
order, Sunkist is making it available in a 
special edition at $1.25. 

This edition is the same book with two 
exceptions—it has a paper cover instead 
of cloth and it has an added section on 
fresh lemons as a seasoning. The rest of 


HIGHLIGHTS OF THE 
LOW SODIUM COOK BOOK 


¢ how to put your doctor’s instructions 
to work. 

¢ how to accommodate the family to the 
diet. 

© how to use herbs and seasonings. 

© how to use wines in cooking. 

¢ how to prepare meats, chicken, fish, 
vegetables, sauces, salads and salad 
dressings for the low sodium dieter. 

¢ how to bake breads and desserts with 
low sodium substitutes. 

© how to make low sodium candies, 
jellies, ete. 

© how to use a home freezer for the 
dieter. 

© how to pack a low sodium lunch box. 

© how to eat out on the diet. 


Special offer! New cook book” 
for low sodium patients 


the contents are identical—nearly 500 
pages of useful information for the low 
salt dieter including unusual recipes and 
helpful suggestions as well as tables giv- 
ing the sodium, cholesterol and fat con- 
tents of 900 items in household measure- 
ments. 


Here is a long-needed, complete and 
authoritative guide to help make low salt 
menus palatable and interesting. You and 
your patients are invited to write for 
copies at the special price while the lim- 
ited supply lasts. 

*By Alma Smith Payne and Dorothy Callahan, research 


dietitian, Massachusetts General Hospital, with intro- 
duction by Francis L. Chamberlain, M.D., M.Sc.D. 


Sunkist FRESH LEMONS 








Sunkist Growers 
Section M-9503, Terminal Annex 
Los Angeles 54, California 


Please send me postpaid copies of 
The Low Sodium Cook Book. I enclose 


$_ 


(Send $1.25 for each copy ordered.) 
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Cost of therapy with HYDROCORTONE is now substantially the same as with cortisone. 


Offers significant advantages 
in treating rheumatoid arthritis 


(HYDROCORTISONE, MERCK) 


HYDROCORTONE possesses greater anti-rheumatic activity and is 
reported to be better tolerated than cortisone. Reports emphasize that 
hydrocortisone has produced clinical improvement faster than cortisone 
and with smaller doses. In several cases, endocrine disturbances en- 
countered during cortisone therapy have been reported to disappear or 
diminish when the smaller but equally effective doses of hydrocortisone 
were substituted. Boland, E. W. and Headley, N. E., J.A.M.A. 148:981, 
March 22, 1952. 
SUPPLIED: ORAL—HYDROCORTONE Tablets: 20 mg., bottles of 25 tablets; 10 
mg., bottles of 50 tablets; 5 mg., bottles of 50 tablets. 
7; 
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ALL HYDROCORTONE Tablets are oval-shaped and carry this trade-mark: 














Meat... 


and Adequate Protein Nutrition 
of the Diabetic Patient 


Although formerly it was considered desirable in diabetes mellitus 





to hold protein intake only slightly above minimal requirements in order 
to minimize metabolic activity, present day treatment recognizes dis- 
tinct benefits resulting from liberal protein alimentation.' Generous al- 
lowances of protein heighten the patient’s sense of well-being, improve 
vigor, and augment the organism’s inherent protective forces. 


For the adult diabetic, desirable daily allowances of protein range 
from 1 to 1.5 grams per kilogram of body weight.! To assure adequate 
amounts of protein for growth and maintenance in diabetic children, 
allowances should range from 2 to 3 grams per kilogram. Following 
acute episodes during periods of inadequate insulin treatment, the con- 
comitant negative nitrogen balance calls for high protein feeding until 
lost nitrogen is restored.? Though caloric intake is restricted for correc- 
tion of overweight, protein allowances remain unchanged. 


Meat ranks high among the foods qualified to provide the desired 
amounts of protein in diabetic diets. In fact, meat—because its rich 
store of protein is of highest biologic value—may well contribute a large 
share of the diabetic’s daily protein requirement.* 


In addition, meat also provides important amounts of essential B 
vitamins and minerals. Its appetite appeal goes far in enabling the 
diabetic patient to stay on his prescribed diet. 


1. McLester, J. S., and Darby, W. J.: Nutrition and Diet in Health and Disease, 
ed. 6, Philadelphia, W. B. Saunders Company, 1952, pp. 287-299. 

2. Pollack, H., and Halpern, S. L.: Therapeutic Nutrition. Prepared with Collab- 
oration of the Committee on Therapeutic Nutrition, Food and Nutrition Board, 
National Research Council, Publication 234, 1952, p. 56. 

3. Cecil, R. L., and Loeb, R. F.: A Textbook of Medicine, ed. 8, Philadelphia, 
W. B. Saunders Company, 1951, p. 634. 


The Seal of Acceptance denotes that the nutri- CA» 


tional statements made in this advertisement Preeucn on 
z| FOO0S AND JES 


are acceptable to the Council on Foods and <iQiminy: 
Nutrition of the American Medical Association. "ata 





American Meat Institute 
Main Office, Chicago... Members Throughout the United States 


Fig. 1 ‘* Roentgen examination . . . revealed the ulcer to 


be very much in evidence.” 





Fig. 2 In ten weeks “the ulcer niche was no longer in 
evidence roentgenologically or gastroscopically.” 


Clinical Evaluation of Pro-Banthine” 


The case report described below offers significant 


evidence of the high potency in low dosage of the new, 


well-tolerated anticholinergic agent, Pro-Banthine. 


“M. D., female, aged 48, had a posterior gastro- 
jejunostomy 14 years ago for duodenal ulcer. The 
patient was fairly well until nine months ago 
when severe, intractable pains occurred. She was 
hospitalized and a subtotal gastrectomy was done. 

“She remained well for only a few months and 
was referred to us because of recurrence of very 
severe pain and marked weight loss. Roentgen 
study revealed a fairly large ulcer niche on the 
gastric side of the anastomosis. 

“The patient had been on various types of 
antacids and sedatives without relief from pain. 
She was given 60 mg. of Pro-Banthine q.i.d. and 
within 72 hours was able to sleep through the 
night for the first time in weeks. 

“At the end of fwo weeks of such treatment 
the patient had absolutely no pain and felt that 
she had been ‘cured.’ Roentgen examination at 
this time revealed the ulcer to be very much in 
evidence (Fig. 1). Much persuasion was neces- 
sary to make the patient realize the importance 
of maintaining her diet and therapy. 
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“Ten weeks of controlled regulation was neces- 
sary before we were satisfied that the ulcer niche 
was no longer in evidence roentgenologically or 
gastroscopically (Fig. 2). 

“She has been maintained on 30 mg. [q. i. d.] 
of Pro-Banthine for almost five months with no 
recurrence of symptoms.””! 

Pro-Banthine (brand of propantheline bromide), 
the new, improved anticholinergic agent, is more 
potent and, consequently, a smaller dosage is 
required and side effects are greatly reduced or 
absent. It is available in 15 mg. tablets as well as 
in tablets (15 mg.) with Phenobarbital (15 mg.) 
and in 30 mg. ampuls. 

Peptic ulcer, gastritis, intestinal hypermotility, 
pancreatitis, genitourinary spasm and_ hyperhi- 
drosis respond effectively to Pro-Banthine, orally, 
combined with dietary regulation and mental re- 
laxation. G. D. Searle & Co. Research in the 
Service of Medicine. 





1. Schwartz, I. R.: Personal communication, Feb. 9, 1953. 
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eeefOr wide-spectrum antibacterial 
therapy: GANTRICILLIN-300 'Roche.! 
Each tablet provides 300,000 units 
of penicillin PLUS 0.5 Gm of 
Gantrisin, the single, highly 


soluble sulfonamide, 











Corubuned 
imtretual 
thinapy po 


eeeWith the new Gantricillin-300 
tablet 'Roche.' A convenient way 
of administering 300,000 units 

of penicillin PLUS 0.5 Gm of 


Gantrisin, the single, soluble 


sulfonamide, 





















PURODIGIN 


IS CRYSTALLINE DIGITOXIN 


@ ... the only digitalis material that gives you strict control 
over the intensity of its action when you give it by mouth. 
No other digitalis material is as predictable in action. 
You can depend upon an oral dose to produce the same 
effect as if it were given by vein. None of its activity is 
lost through imperfect or variable utilization, 
The cardiotonic effect of PuRopicIN diminishes gradually, 
making it easy to maintain the patient at the level of 
digitalization needed—with a single dose daily. 
Supplied: Tablets of 0.2 mg. (white); 0.15 mg. (yellow); 
0.1 mg. (pink); 0.05 mg. (orange) Wueth 
® 


Philadelphia 2, Pa. 
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VITAMINS 
ADB, B,P-PB.E 





Stuart 


in salt-restricted diets... 


TRADE MARK 


high potency vitamin-mineral formula 








“,.-alterations in the usual dietary customs of persons 
may sometimes compromise optimum nutrition, 
a matter to be seriously considered by physicians 
prescribing a low-sodium diet.”* 


MYADEC furnishes, in a single capsule, therapeutic 
potencies of nine important vitamins 
and eleven essential minerals and trace elements 
for normal metabolic function. 


each MYADEC Capsule contains: 


Vitamin By Crystalline. 5 meg. 
Vitamin B: (Riboflavin) . 10mg. 
Vitamin Be 

(Pyridoxine Hydrochloride) 2 mg. 
Vitamin B: Mononitrate 10mg. 
Nicotinamide . . 100 mg. 
Vitamin C (Ascorbic Acid) 150 mg. 
Vitamin A . . 25,000 units 
Vitamin D . 1,000 units 
Vitamin E . 51U. 


Iodine 
Manganese . 
Cobalt 
Potassium 


Molybdenum . 
. 15.0 mg. 


Iron . 
Copper . 
Zinc . 
Magnesium 
Calcium . 
Phosphorus . 


A 
Pl a 
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eEn?* 


. 105.0 mg. 
. 80.0 mg. 


MYADEC Capsules 
are supplied in 
bottles of 100 and 1000. 


. 0.15 mg. 


1.0 mg. 
0.1 mg. 
5.0 mg. 
0.2 mg. 


1.0 mg. 

1.5 mg. 

6.0 — * Council on Foods and Nutrition: 
Nutritional Implications of Sodium 
Restriction, J.A.M.A. 149:1317, 1952. 
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brand of hydrocortisone 
anti-rheumatic 
anti- allergic 


anti-inflammatory 








and other conditions responsive 
to adrenocortical hormone 
therapy, e.g., Addison’s disease, 
intractable hay fever, drug 
reactions, etc. 






























-rheumatic potency 


In comparison with cortisone, hydrocortisone produces maxi- 
mal therapeutic benefits with smaller dosage requirements, 
and endocrine complications are fewer and less pronounced.” 


in rheumatoid arthritis 

Systemic administration of CoRTRIL tablets quickly relieves 
active inflammatory and constitutional manifestations, often 
within a few hours. Crippling pain, stiffness, and swelling 
diminish rapidly and beneficial effects persist with continu- 
ance of therapy. 


in osteoarthritis 


Cortrit tablets are a valuable adjunct in achieving enhanced 
function and comfort in weight-bearing joints. 


When the joints involved are few in number, or when one or 
two joints do not respond to systemic therapy, injection of 
CORTRIL Acetate Aqueous Suspension directly into the joint 
affords remarkably effective, safe therapy. 


the predominant glucocorticoid 


—_ : 
(hydrocortisone, free alcohol), scored, as 
10 mg. tablets in bottles of 25, and 20 mg. tablets in bottles of 20. 


also available: 
LA JEOUS SUSPENSION 
for intra-articular injection, in 5-cc. vials; 25 mg. per cc. 
OPHTHALMIC SUSPENS 
1 TERR 5 cc., in amber bottles with sterile eye 
dropper; each cc. of sterile suspension provides 15 mg. hydrocortisone 
acetate and 5 mg. TERRAMYCIN hydrochloride. 


ie stare RTRIL ACET OPHTHALMIC OINTMENT 
1. Boland, E. W.: Ann. in 1/8-0z. tubes in strengths of 0.5% and 2.5%. 
Rheum. Dis. 12:125, 1953. 
L I TOPICAL OINTMENT 
2. Boland, E. W., and in 1/6-0z. tubes in strengths of 1.0% and 2.5% 
Headley, N. E.: J.A.M.A. 
sini tie Pfizer Syntex Products 







Pfizer) PFIZER LABORATORIES Brooklyn 6, New York 
Division, Chas. Pfizer & Co., Inc. 
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increases the usefulness of oral aminophylline 


Aminodrox 











In the form of AMINODROX, three out of four pa- 
tients can be given therapeutically effective ora/ doses 
of aminophylline. 

This is possible with AMinoDROX because gastric 
disturbance is avoided. 
and sample Now congestive heart failure, bronchial and car- 
diac asthma, status asthmaticus and paroxysmal 
dyspnea can be treated successfully with ora/ amino- 
phyliine in the form of AMINODROX, 


send for 


detailed literature 


THE S.E. MASSENGILL CO. 


BRISTOL, TENNESSEE 
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Extremely palatable ¢ Easy to take 


“MEDIATRIC?; LIQUID 


Steroid-nutritional Compound for Use in Preventive Geriatrics 


Each 15 ce. (3 teaspoonfuls) contains: 











STEROIDS 
Conjugated estrogens equine (“Permarin”’®) 0.25 mg. 
DECUMYIUCHUOBUCTONEG: ...,...0csvesesssessenssvsssescesesesessceeee 2.5 mg. 
NUTRITIONAL SUPPLEMENTS 
MATEO GRP CEID) sees csvoccessdeskescesscssssceveessicaceses 5.0 mg. 
Vitamin Bw U.S.P. (crystalline) ....0..00..... 1.5 meg. 
MINS UEIS REMNANT. 0s cs cncvenseeccscavesseesesdsenetackedositee 0.33 mg. 
: ee ANTIDEPRESSANT 
MEDIATRIC d-Desoxyephedrine EXC] ...............::0-.0cseescsseees.000 1.0 mg. 
: Contains 15% alcohol 
STERGID-NUTRITIONAL 
COMPOUND . ‘ : er . . ” 
With both “Mediatric” Liquid and “Mediatric” Capsules,* 


greater flexibility of administration can now be achieved in 

the treatment of the geriatric patient. 

“Mediatric” is specially formulated to meet the needs of the 
aging patient. It provides steroids to effectively counteract 

; declining sex hormone function, vitamin factors to supple- 

BEFORE USING q ment the diet, and a mild antidepressant to promote a gentle 

SA ae emotional uplift. 

: No. 910 — Supplied in bottles of 16 fluidounces and 1 gallon. 

Suggested Dosage: 3 teaspoonfuls daily, or as required. 





*“Mediatric”’ Capsules, cach equivalent to 3 teaspoonfuls of Liquid with 
added nutritional supplements. No. 252 — Bottles of 30, 100, and 1,000. 


A dynamic ofproach to till health or the aging paliont 








NEW YORK, N. Y. MONTREAL, CANADA 5415 
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When the stress of life situations induces 
chronic fatigue, characterized by relative 
hypoglycemia and visceral spasm, 

Donnatal Plus (Tablets or new, palatable 
Elixir) provides the necessary anticholinergic 
blocking action, the mild sedation, and the 
high level of B-complex vitamin intake, 

that are necessary for successful management. 


7. om s fae <0) 5s On tm OO Pre Ont On 
RICHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Merit since 1878 


me By @ 3 8a Os Us Ws 6 OED —s OOF 


(Donnatal with B Complex) TABLETS* ELIXIR 


‘Robins y 


Each 5 cc. teaspoonful of Elixir, 
or each Tablet, contains: 


Hyoscyamine sulfate ........ 0.1037 mg. 
Atropine sulfate ................ 0.0194 mg. 
Hyoscine hydrobromide .. 0.0065 mg. 





Phenobarbital (1% gr.)...... 16.2 =m. 





SeSt-0BLG salicylate formula 


HIGH in analgesic power 
L.c©vy in nisk to the patient 





Whenever rapid and sustained salicylate 
action is desired, ELPAGEN gives 

your patient the benefits of a 
potentiated salicylate combination in 
uncoated tablet form—without the 
gastric irritation of unmodified 
salicylates and without the potential 
dangers (or expense) of ACTH or 
cortisone itself. 


Each orange-colored, uncoated tablet provides: 


Sodium salicylate... 


Sodium para- 
aminobenzoate.... 


Salicylamide 
plus 


Ascorbic acid 
(as sodium ascorbate) 


Dihydroxy aluminum 
aminoacetate 


5 gr. 


3 gr. 
Ya gr. 


Y gr. (32.5 mg.) ' 


oat may) POTENTIATED 


SALICYLATE 


tessa BLOOD LEVELS 


(32.5 mg.) 


VITAMIN C DEPLETION AND 


SAFEGUARD AGAINST 
CAPILLARY HEMORRHAGE 


BUFFERING ACTION 
OVERCOMES GASTRIC 
INTOLERANCE? 


SUPPLIED in bottles of 100 and 500 tablets. 


1. Van Cauwenberge, H.: Lan- 
cet 261:374, 1951; Van Cauwen- 
berge, H., and Heusghem, C.: 
Proc. Soc. Exper. Biol. & 
Med. 80:51, 1952. 2. Pelloja, 
M.: Lancet 1:233, 1952. 3. 
Paul, W.D., et al.: J. Am. Pharm. 
A., Scient. Ed. 39:21, 1950. 


THE E. L. PATCH COMPANY 


STONEHAM e MASSACHUSETTS 
















BRAND oF OXYTETRACYCLINE 


“an agent of choice 


in the treatment of a wide range of infections due to 
gram-positive and gram-negative bacteria, spirochetes, 


rickettsiae, certain large viruses and 








protozoa. 


Ata, 


clinical aadvantag 


ay we 
rapid Within an hour after oral administra- 
° tion in fasting OY non-fastin state, 

absorption : 4 ; 


effective serum concentrations of 
Terramycin may be attained. It is 

+ widely distributed in body fluids, OY- 
wide : ’ gans and tissues and diffuses readily 
distribution through the placental membrane.” 
Immediate evidence of Terramycin’s 
efficacy 1S often obtained by the rapid 


prompt return of temperature to normal. 
Widely ysed among patients of all 
response ages, this tested proad-spectrum anti- 


piotic is well tolerated,” often when 
other antibiotics are not’ 


excellent 
e 1. Sayer, R. J., et al.: Am. J. M. Se. 221:256 ( Mar.) 1951. 
toleration = 2, Welch. H.; Ann. New York Acad. Sc. §3:253 (Sept.) 1950. 


3. Werner, C. A., et al.: Proc. Soc. Exper. Biol. & Med. 
74: 261 (June) 1950. 
4..Wolman, B., etal. Brit. M.J- 1:419 (Feb. 23) 1952. 


6. Potterfield, T- G., et al.: J- Philadelphia Gen. Hosp. 2:6 
(Jan.) 1951. 


6,-KinesE Q,,et-ah: S.A Me As 143+1-(May §)-1950. 


Available in convenient oral, parenteral and topical forms. 


PFIZER LABORATORIES, Brooklyn 6, NY: 


Division, Chas. Pfizer & Co., Inc. 
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Ciba 


Orally and parenterally 
effective, intra-arterially 

as well as intramuscularly 
and intravenously. 

Of proved value in peripheral 
ischemia and its sequelae: 
pain, loss of function, 
ulceration, gangrene, and other 
trophic manifestations. 


Comprehensive information on 
intra-arterial as well as 

other therapy with Priscoline 

is available upon request 

to the Medical Service Division, 
Ciba Pharmaceutical Products, Inc. 
Summit, New Jersey 


Priscoline hydrochloride 

(tolazoline hydrochloride Ciba) 

is available as tablets containing 25 mg., 
as elixir containing 25 mg. per 4 ce., 
and in 10-ce. multiple-dose 

vials containing 25 mg. per cc. 

Issued: Tablets, bottles of 100 and 1000; 
Multiple-dose vials, cartons of 1; 

Elixir, bottles of 478 cc. 

(approximately 1 pint) 








30A 








Introducing a new drug for 
the management of parkinsonism— 
effective either alone or in 
combination with stramonium, 
atropine, dextroamphetamine, 


or the antihistamines. 


Parsidol is the substituted phenothiazine (diethylamino-propyl)-N-dibenzo-parathiazine 
hydrochloride, with the dynamic parasympathicolytic, antihistaminic, antiacetyicholinic, 
antinicotinic and antiadrenergic activities indicated in the treatment of the neuromuscu- 
lar pathology present in parkinsonism. 
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Orally administered Parsidol is effective in modifying or abolishing symptoms of 
parkinsonism such as akinesia, tremor, spasm, festination, sialorrhea, oculogyric 
crises, and extrapyramidal hypertonicity. This effectiveness, while dependent upon 
the individual case and necessary dosage regulation, is often superior to that of 
comparable agents. In addition, Parsidol has produced particularly noteworthy 
responses when administered in conjunction with other drugs. The value of such 
combined therapy lies in the enhancement of Parsidol’s effect on a specific symp- 


tom and in controlling the few side effects of the drug. 
Available in both 10 mg. and 50 mg. tablets in bottles of 100 and 500. 


Trial supplies of 10 mg. tablets and complete information on Parsidol will be sent 
promptly when requested. 


References: 


® _ Timberlake, W. H., and Schwab, R. S.: 
New England J. Med. 247:98 ( July 17) 
1952. 
Gallagher, D. J. A., and Palmer, H.: 
New Zealand M. J. 49:531 (Oct.) 
1950. 


Reuse. J.: Compt. rend. Soc. de biol. 





HYDROCHLORIDE 144:11563 (July 15) 1950. 
Sigwald, J.: Presse méd. 59:819 (Sept. 
17) 1949. 
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Fresh-Frozen and Freshly-Squeezed Orange Juice 


Two years ago, findings of importance to 
dietitians everywhere were published, empha- 
sizing the superiority of reconstituted MINUTE 
Malp Fresh-Frozen Orange Juice over home- 
squeezed juice of the same type oranges, in 
three respects: 

(a) Average levels of ascorbic acid signifi- 
cantly higher in MINUTE Marp: Obviously, 
this advantage of MiNUTE MAID, observed in 
the samples tested, is susceptible to variation, 
from season to season, as crops differ. It 
should be emphasized, however, that, penny 
for penny and year after year, the lower-priced 
MINUTE MAID offers the housewife more ascor- 
bic acid than she could get from home-squeezed 
orange juice. 

(b) Peel oil content significantly lower: Sam- 


ples of orange juice, home-squeezed by typical 
housewives, showed contents of peel oil, a 
cause of allergic response and poor tolerance, 
especially in infants, were up to 700% higher 
than in MINUTE MaIp! 

(ce) Bacterial counts dramatically lower: Bac- 
terial counts were found to be as high as 
350,000 per ml. in home-squeezed samples, but 
were uniformly low in MINUTE MAID. 

Since publication of the above findings, 
more and more physicians are recommending 
MINUTE Maip Fresh-Frozen Orange Juice in 
place of home-squeezed orange juice where 
optimum year-around intake of natural Vita- 
min C is indicated. 

And now comes more evidence in favor of 
MINUTE MAID... 


New Assays Reaflirm Dietary Advantages of Minute Maid 
Fresh-Frozen Orange Juice on a Cost Basis 


A second report comparing the individual 
mineral and vitamin values of MINUTE MAID 
Fresh-Frozen Orange Juice and home-squeezed 
juice of the same type oranges has recently 
been published. 

In this latest study, each sample was ana- 
lyzed separately. The analyses showed that 
MINUTE Mal Fresh-Frozen Orange Juice was 
equal to, or superior to, the home-squeezed 
juice in all of the components listed below: 


TABLE 
Mean Values in Samples Tested 

















| MINUTE MAID HOME- 
COMPONENT UNITS | ;  Oeiear ORANGE 
JUICE JUICE 
Betaine mg./100 ml 49 46 
Biotin meg. /100 ml 0.26 0.26 
Choline mg./100 ml 12 12 
Cobalt meg./100 ml 74 67 
Folic acid meg./100 ml 2.2 2.2 
Iodine meg./100 ml 0.24 0.21 
Manganese meg./100 ml 33 18 
Nitrogen 
Total mg./100 ml 104 79 
Amino mg./100 ml 22 22 
Volatile mg./100 ml. 8 if 
Non-volatile | mg./100 ml. 96 72 
Pantothenic 
acid meg./100 ml. 146 145 
Para-amino 
benzoic acid | meg./100 ml. 4 4 
Phosphorus mg./100 ml 19 18 
Potassium mg./100 ml 380 290 
Riboflavin meg./100 ml 18 17 
Tocopherols mg./100 ml 107 104 
Vitamin A meg. /100 ml 19 16 
Thiamine meg./100 ml. 87 83 
Vitamin By,o meg./100 ml 0.0022 0.0012 

















Although the results are again susceptible 
to variation according to crop and year, 
Fresh-Frozen MINUTE MAID was equal to the 
home-squeezed juice in the samples tested for 
the largest number of components listed; and 
in the mean values for iodine, manganese, 
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potassium, Vitamins A and Biz, MINUTE MAID 
showed appreciably higher values. 


SUMMARY 

These new findings help enlarge professional 
knowledge of the nutrient constituents of 
orange juice in general and add fresh evidence 
that, on a cost basis, MINUTE MAID Fresh- 
Frozen Orange Juice has significant dietary 
advantages. Penny for penny, MINUTE MAID 
offers not only more Vitamin C, but also more 
of all the other vitamins and minerals listed 
than home-squeezed orange juice. 

Taken in conjunction with the previously 
published findings, this should confirm the 
choice of physicians who recommend MINUTE 
Malp in place of home-squeezed orange juice. 


REFERENCES: 
(1) Rakieten, M.L., et al., Journal of the Ameri- 
can Dietetic Association, October, 1951. 
(2) Joslin, C. L., and Bradley, J. E., Journal of 
Pediatrics, Vol.39, No.3, pp.325-329(1951). 
(3) Rakieten, M.L., ef al., Journal of the Ameri- 
_can Dietetic Association, November, 1952. 
(4) Assn. Official Agricultural Chemists: Meth- 
ods of Analysis, 7th ed. Washington: Assn. 
Off. Agric. Chemists, 1950. 





Reference #3 still available 
in reprint form. 
MINUTE MAID CORPORATION, 
488 Madison Ave., N.Y. 22, N.Y. 


WALLACE R. ROY, Ph.D., 
Director of Research 
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B-TROPIC 


Trademark 


LIPOTROPIC OXYTROPIC 


will contribute to a more 
useful, comfortable old age’ 


In older patients, liver dysfunction as 
demonstrated by disturbed lipid metabolism is 
often associated with atherosclerosis, diabetic 
cholesteremia, xanthomatosis, obesity and other 
disabling conditions.! Impaired oxidative 
efficiency also is often part of the picture. 
Dual acting B-TROPIC provides an effective 


means of restoring these impaired processes. 


Lipotropic factors (choline and inositol) join with 
oxytropic factors (B-Complex components) to 
re-establish a favorable cholesterol/phospholipid 
ratio.” Excessive cholesterol levels are reduced, 


normal fat utilization promoted, intercellular 





oxidation regulated, and tissue vitality 
enhanced. Patients (and their families) find 


life more enjoyable! 


B-TROPIC SOLUTION B-TROPIC CAPSULES 
Each fluidounce contains: Each capsule contains: 
. . . Tricholine Citrate .7...... 6 Gm. 
Prescribe B-TROPIC in either of two (47% choline base) Choline Dihydrogen Ciirate. .375 mg. 
agreeable, sugar-free dosage forms: oe ow - Oe kine Ome inositol 125 mg. 
iomi hlori : : 
Pees ahem Once ns => Seam Thiamine Hydrochloride ..... 1 mg. 
TNO d.4.45i050 40 680s 2 mg. z 
Nicotinic Acid .........005 20 mg. Riboflavin ........... 0.5 mg. 
In a flavored, sugar-free vehicle Nicotinic Acid .... i 5 mg. 





A) THE VALE CHEMICAL CO., INC. 


Allentown, Pa. 


PHARMACEUTICALS 


.» Pomeranze, J L Pre oc. Geront. Soc. 
Sept. 7, sees 


® 


. Ah ; Bull, New Physicians’ samples and technical literature available on request. 
York Read: * Mac i. 26: tsi (1950). 








normalize fat metabolism... 
protect the liver... 





LIPOLIQUID 


Each tablespoonful (15 cc.) contains: 
Choline* (equivalent to 9.15 Gm. 


of choline dihydrogen citrate) 3.75 Gm. 
Vitamin B,, U.S.P. 4.20 mcg. 
Knoeltel . 8 wt lk 75.00 mg. 


*As tricholine citrate. 
Pint bottles. 


Dosage: 1 to 2 tablespoonfuls daily for adults. 
LIPOLIQUID is sugar- and alcohol-free. 


akeside 


aor A078; 





34A 


INC. 


In your diabetic, cirrhotic, 
overweight and geriatric patients 
liver damage may be aggravated 

by dietary restrictions and other factors 
which reduce intake of lipotropics essential 


for liver protection. 


LIPOCAPS and LIPOLIQUID 
provide the massive doses of choline 

and other important lipotropics needed 

to improve hepatic function, facilitate 
mobilization and transport of fat and curb 


fatty infiltration of the liver. 


LIPOCAPS 


Each orange capsule contains: 


Choline bitartrate 450 mg. 
dl-Methionine 150 mg. 
Inositol . 100 mg. 


Bottles of 100. 


Dosage: One capsule three times daily. 


» MILWAUKEE 1, WISCONSIN 




















Pernicious Anemia as a Problem 
in Geriatrics 


William P. Murphy, M.v. 


ERNICIOUS ANEMIA is rarely present in persons under 30, and is much 

more common in those over 50. Reisner and his associates’ were able 

to find in the literature only 16 instances of pernicious anemia in 
juveniles, with ages of patients at onset of disease ranging from nine months 
to fourteen years. The average age at time of diagnosis, of 550 patients 
whom I observed up to 1939, was 55; 398, or 72 per cent, developed the 
disease after 50; 1 patient was 86 at time of diagnosis.” 

Before the discovery of the beneficial effects of whole liver in pernicious 
anemia and subsequent development of liver extracts as substitutes for liver, 
the life expectancy of the patient with this condition was short, often a few 
months or years at best. Now, because of closer contact with his physician 
due to the frequent check-ups necessary for optimal control of the disease, 
he may exceed that of other members of his age group. 

Pernicious anemia is a familial disease, often present in 2 or more siblings 
and in 2 or more generations of a family..It usually occurs as the result of 
a congenital defect in the gastric secretory mechanism with achlorhydria as 
the most readily demonstrable feature. The most frequent evidence of the 
disease is anemia resulting from inability of the bone marrow to produce 
cells due to lack of the material necessary to form erythrocytes. The mucous 
surfaces of the mouth, particularly of the tongue, may be irritated and sore, 


WILLIAM PARRY MURPHY, @ graduate of Harvard Medical School in 1922, specializes in 
internal medicine in Boston, serves as senior associate in medicine at Peter Bent Brigham 
Hospital, and as lecturer in medicine, Harvard Medical School. He received the Nobel 
Prize in physiology and medicine in 1934 as the co-discoverer of the liver treatment for 
pernicious anemia. 
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possibly a sign of a deficiency in vitamin B complex. The central nervous 
system may be so affected as to produce neurologic symptoms, the most 
disturbing of which is difficulty of locomotion, rarely with complete loss of 
locomotor ability. 


A SATISFACTORY therapeutic substance must control, to an optimal degree, 
all manifestations of the disease except the congenital gastric defect. The 
original studies by Minot and Murphy’ of the effect of whole liver in treat- 
ment of pernicious anemia demonstrated that liver is such a substance. 
Prompt and striking improvement follows ingestion of generous amounts of 
whole liver despite the absence of substances usually present in the gastric 
secretions of a normal person, whether these be hydrochloric acid, gastric 
enzymes, or an intrinsic factor. 

Later studies led to an extract for peroral use which, although more easily 
ingested in the prescribed amount than was liver, was not so effective as 
liver either for control of blood levels or of neural manifestations. Extracts 
for parenteral use were then developed, which were not only as effective as 
whole liver but greatly simplified treatment for the patient. As these extracts 
do not go through the stomach, there is no loss of effect from lack of 
“intrinsic factor” in the gastric secretions. 

For a time, folic acid was thought to be the antipernicious anemia factor 
in liver because of its blood-building value. This idea was abandoned, how- 
ever, when it was found that it does not maintain normal blood levels 
in all patients nor does it control neural manifestations. 

Isolation of vitamin Bis from liver by Rickes and his associates* and by 
Smith® and demonstration of its therapeutic effectiveness by West,° West and 
Reisner,’ Spies and associates” and others have led to the widespread belief 
that the vitamin is the antipernicious anemia substance of liver and par- 
enteral liver extract. This conclusion is based upon its effectiveness in pro- 
ducing and maintaining remission when the blood is in a state of relapse. 
Evidence suggests that it is possible not only to control the anemia with 
vitamin B.2 but also to prevent development and progression of neural mani- 
festations. It is open to question whether the vitamin will prove to be a 
complete substitute for whole liver and parenteral extract after its effects 
have been observed for a longer period. Since the beneficial effect of the 
extract may persist for months or years after use is discontinued, so any 
subsequent form of therapy can be evaluated only after a prolonged period. 

In a recent comparison of the effect of liver extract and vitamin Buy,’ I 
reported that 1 patient with locomotor involvement, whose blood was main- 
tained at high normal levels for two years with vitamin By, felt that locomo- 
tion was less well controlled than during a previous interval on parenteral 
liver extract. Return to extract therapy again brought better locomotion. 
Since publication of this study, 1 other patient in the report showed recur- 
rence of locomotor difficulty after receiving vitamin Biz for more than three 


years. This difficulty had almost disappeared during previous years of 
extract treatment, and now, after return to extract therapy for several weeks, 
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Fic. 1. Mortality from pernicious anemia, 1921-1947. Metropolitan Life Insurance Company, weekly 
premium-paying business, ages 45 to 74. (Reproduced courtesy Metropolitan Life Insurance Company.) 


it is again under control. Two patients with locomotor difficulty, whose cases 
were not included in the report, received vitamin B.. therapy for several 
months with similar results. Several patients without neural disturbance 
complained of not feeling as well when vitamin Bie was substituted for liver 
extract for varying periods, although some did not know that treatment had 
been changed. 

Thus liver and its extracts may contain one or more substances other than 
vitamin Biz which is necessary for satisfactory control of pernicious anemia. 
Jukes'® suggested that the beneficial effects of whole liver are due to its con- 
tent of folic acid and are not related to its content of vitamin Bis, since vita- 
min Bis is not effective when ingested in the absence of “intrinsic factor.” 
This seems unlikely in view of the fact that folic acid does not control neural 
manifestations. The effectiveness of liver in neural control was strikingly 
demonstrated during our original study. One of the 45 patients included in 
this report, who had noticeable locomotor difficulty at onset of treatment, 
has been kept in excellent health with whole liver as the only anemia therapy 
and now, after 28 years, has no evidence of locomotor difficulty attributable 
to pernicious anemia. Further critical study is necessary before vitamin Bie is 
accepted as a complete substitute for either whole liver or liver extracts. 

Hydrochloric acid in doses of 20 drops or more, well-diluted with water 
and taken with meals, will often control the persistent diarrhea present in 
some patients. Intercurrent illnesses may be treated as in any other patient 
without fear of disturbing effectiveness of the liver substance. The quantity 
of antipernicious anemia substance should be increased rather than decreased 
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HE CAUSE OF DEATH OF PATIENTS TREATED 
WITH LIVER OR ITS EXTRACTS 


CARDIO- VASCULAR DISEASE 86 
CEREBRAL ACCIDENT 32 
HEART FAILURE (28) 


CORONARY OCCLUSION 


MALIGNANT DISEASE a6 
MISCELLANEOUS (24) 
GASTRIC 22 

PNEUMONIA 20 

PERNICIOUS ANEMIA 4 


PULMONARY EMBOLUS 


ACCIDENT 9 
NEPHRITIS (CHRONIC) 5 
INFECTION (MISC) ~ 
MISCELLANEOUS CAUSES 8 
CAUSE UNKNOWN 23 

TOTAL 226 











during treatment of acute infections and during the course of surgery. The 
importance of dietary regulation was stressed in our earlier reports*”’ 
treatment at that time was largely a dietary problem. A balanced diet of 
muscle meat, vegetables, fruit, milk, and eggs is just as important today as 
it was in the days of whole liver therapy. Limitation of excessive amounts of 
fat and concentrated carbohydrates is desirable. Retraining exercises are 
helpful in rehabilitation of the patient with locomotor difficulty. 


since 


seis from the United States Office of Vital Statistics show that the 
death rate for pernicious anemia has dropped from 5.8 per 100,000 in 1925 
to 1.0 in 1948. Charts published by the Metropolitan Life Insurance Com- 
pany’* show the decline in mortality as observed in the several age groups 
(figure 1). Since most of our patients developed the disease after the age 
of 50, and since many have been treated for ten to twenty-five years, it is 
obvious that a good number are now within the age group where complica- 
tions such as cardiovascular disease and malignant neoplasms are prevalent. 

In a recent paper'’ I reported the cause of death in a series of 226 patients 
(figure 2). In 23, the cause of death could not be determined. Of the remain- 
ing 203, 86 died as the result of cardiovascular disease—32 from cerebral 
accident, 28 from heart failure (primarily the result of hypertensive, arterio- 
sclerotic disease of the myocardium), and 26 from acute coronary occlusion. 
The next most frequent cause of death, malignant neoplasms, accounted for 
46. Twenty patients died from pneumonia and only 14 from conditions 
which could be traced directly to pernicious anemia, although 5 had refused 
treatment after development of insanity, probably the result of senile changes. 
Twenty-six of the group died between the ages of 80 and 89, and 77 between 
70 and 79 (figure 3). Thus, 46 per cent of the group were 70 or older at 
the time of death. According to USPHS figures, cancer and cardiovascular- 
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81.5% OVER 60 








AGE PER DECADE AT TIME OF DEATH 
OF 222 PATIENTS 














PRESENT AGE PER DECADE 
OF 200 LIVING PATIENTS 


84% OVER 60 
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than two-thirds of the deaths in the United 
States in 1950. However, cancer and cardiovascular-renal diseases are asso- 
ciated with the advancing age of the population which, in turn, stems from 


Eh present concern, however, is with the large group of living patients, 


many of whom are well past middle age. Eighty-four per cent of 200 living 
patients whose records were reviewed are now 60 years of age or older, as 
shown in figure 4. As this data was assembled three years ago, some changes 
in patients’ status have occurred. Neither life expentancy nor economic or 
social activities of the patient should be limited by pernicious anemia, except 
in the rare instance in which severe neural disturbance is present before 
intensive treatment is started or when uncontrollable complications appear. 
Except for these incapacitating situations, our patients live long and useful 
lives (figure 5). 

Hypertensive diseases have been observed most frequently among cardio- 


vascular conditions, as shown in figure 


blood levels and patient to a normal state. - 


It would be difficult to determine the number of patients with arterio- 
sclerotic changes, even changes severe enough to interfere with bodily func- 
tions. Certainly arteriosclerosis is present in a high percentage of patients 
and is a major handicap in management. Beebe and Lewis’® concluded that 
arteriosclerosis was one of the most important causes for needing greater- 
than-average amounts of liver substance for maintenance. Diseases resulting 
largely from arteriosclerosis have been a major cause of death and infirmities 
among our older patients. The physician who regularly treats a large group 
of patients with pernicious anemia must be prepared to deal with the cardio- 


Hypertension was present in 
nearly 24 per cent of 578 patients observed between May 1925 and January 
1938." Only a few had increased blood pressure when blood levels were low. 
Since the majority were 60 or more, it would seem unlikely that the liver 
substance used was responsible for increased pressure except as it returned 
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DURATION OF LIFE FROM TIME OF DIAGNOSIS 


TO DEATH 226 PATIENTS = 
TO PRESENT 200 PATIENTS LIVING [i 
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vascular problems of the aging—cerebral thrombosis, myocardial failure, and 
coronary artery disease. 

Malignant neoplasms stand second as a cause of death and as a problem 
in management of pernicious anemia. They occurred in 62 of our patients, 
with the stomach the primary site in 24. Only 4 were found among patients 
observed during the first thirteen years of liver therapy, in contrast to 20 
found during the last fifteen years. This suggests that development of gastric 
malignancy in pernicious anemia is influenced more by age than by achlor- 
hydria or by atrophy of the gastric mucosa. The remaining 38 lesions were 
found in the various parts of the digestive tract other than the stomach, and 
in breasts, gallbladder, genitourinary tract, and lungs. 

Goodwin" found the major cause of disability in 430 institutionalized, 
chronically disabled patients to be cardiovascular accident in 86, congestive 
heart failure in 25, and malignant tumors in 75, for a total of 43 per cent of 
the group. More than half of the group were 60 years or older. 

Less serious complications were many and varied, several often occurring 
in the same patient. These include such conditions as diabetes, hypo- and 
hyperactivity of the thyroid gland, and arthritis. Diagnosis of duodenal ulcer 
has not been made in any patient under my care, although such a diagnosis 
was suggested in several patients after x-ray examination, before pernicious 
anemia was recognized. Polyps and ulceration of gastric mucosa were 
observed several times. Subtotal gastrectomy was performed on 3 patients for 
removal of polyps. Benign ulcers were removed surgically twice in 1 patient. 
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Another patient, with mucosal ulceration at onset of pernicious anemia, died 
fourteen years later at the age of 78 of a cancer of the stomach, having earlier 
refused surgery. 

As an example of multiple complications, may I cite the case of a patient 
who, during fifteen years of treatment for pernicious anemia, had hyper- 
tension and generalized arteriosclerosis, diabetes, pneumonia, epidermoid 
carcinoma of the lip and forehead, and who finally succumbed to a cerebral 
thrombosis at the age of 80."* Another patient, known at time of death to 
have had pernicious anemia for thirty-three years, also had severe diabetes 
but remained at work in a responsible position until retirement at 65. A year 
later, while in excellent health, she had her first gallstone colic. A single, 
medium-sized stone was demonstrated by x-ray study, but operation showed 
cancer of the gallbladder with metastasis to the liver. This patient and 
another from the first group studied, whose diagnosis was made thirty-two 
years ago, probably represent the 2 longest survivals with pernicious anemia. 
Several of our patients are known to have had pernicious anemia for thirty 
years or more and 43 have passed the twenty-five-year mark. 


3 has been my policy to encourage the patient’s continued activity in his 
regular occupation or in a productive or interesting hobby if retirement is 
required. Nothing results in such rapid deterioration as retirement from an 
active life to complete inactivity. 

The importance of early recognition of the disease before irreversible 
neural changes have taken place cannot be emphasized too frequently, nor can 
the effectiveness of its control with whole liver or liver extracts. The use of 
multiple content preparations for peroral administration or of so-called 
“crude” or low potency extracts can hardly be justified. The critical evalua- 
tion of methods and effects of treatment carried on during the twenty-eight 
years since the beginning of liver therapy has made it possible to consider 
pernicious anemia as one of chronic diseases which can be most satisfactorily 
treated. 
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Placental Tissue Implantation 
for Rheumatoid Arthritis 


A PRELIMINARY REPORT 
Robert M. Lintz , M.D. 


T is now recognized that rheumatoid arthritis can make its appearance in 
the aging and senile and that in about 20 per cent of all cases, first 
diagnosis is made when the patient is over 45. 

The favorable effect of pregnancy in most instances of this disease has been 
accepted since 1938," and preparations associated with pregnancy have been 
employed therapeutically. In recent years there have been reports on treat- 
ment with transfusions of blood from pregnant women,”* with serum from 
placental blood*” and with postpartum plasma,°* with conflicting opinions as 
to their efficacy. 

Filatov, a Russian ophthalmologist, who wrote extensively on the use of 
tissue implants,*"’® was particularly impressed with the value of placental tissue 
implants in treatment of retinitis pigmentosa, placing placenta either sub- 
cutaneously or under the conjunctiva. Primarily concerned with treatment of 
diseases of the eye, he reported with great enthusiasm on its use in a wide 
variety of conditions, including arthritis. 

Considerable interest in this form of therapy was shown in various parts 
of Europe.’’’* An extensive literature exists on treatment of retinitis pig- 
mentosa with placental implantation. Other workers cited the use of tissues, 
including placenta, in diseases in which the eye was not primarily involved. 
Thyroid gland implantation in a large series of patients with arthritis was 
reported from Vienna™ and Paris.’? Workers in Sweden’® and Denmark" 
implanted the anterior lobes of pituitary glands of pigs or calves in patients 
with rheumatoid arthritis with interesting results. 

In this series of preliminary observations, human placental tissue was 
used as the implant material. 


METHOD 


a PATIENTS with rheumatoid arthritis, classified according to 
the criteria of the American Rheumatism Association,’* were taken at random 
for this study. The group included 12 males and 23 females, varying in age 
from 22 to 70 years. In 6 patients, the disease had been present for three 
months to two years; in 5 patients, from three to five years ; and in the remain- 
ing 24 patients, from six to fifty years. With few exceptions, the patients had 


ROBERT M. LINTZ, @ graduate of Cornell University Medical College in 1927, is now an 
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previously received various forms of therapy, including gold salts and cor- 
tisone. In 4 patients, the disease was classified* stage II; in 20, stage III; and 
in 11, stage IV. In 10 patients, the functional capacity was class II; in 18, 
class II]; and in 7, class 1V (table 1). X-ray findings were consistent with 
the stage of the disease and in all but 2 patients the erythrocyte sedimentation 
rate was elevated. 
TABLE 1 
PATIENTS CLASSIFIED ACCORDING TO SEVERITY OF RHEUMATOID 
PROCESS AND CLASS OF FUNCTIONAL CAPACITY 





Stage 
Class I Il Il : IV Total 
I 
II I 74 2 10 
Ill I II 6 18 
IV 2 2 3 - 
Total 4 20 Il 25 





Placental tissue no more than 24 hours old was obtained from women 
with a negative history for jaundice and negative history and serological tests 
for syphillis. About 25 gm. of tissue (equivalent to a cube approximately 
2 cm. on a side) was cut into small pieces, and immersed in a 1 per cent 
aqueous solution of brilliant green for one hour, the tissue becoming permeated 
with the dye. The excess solution was poured off and the tissue rinsed 
thoroughly with sterile distilled water to remove some of the remaining dye. 
Tissue prepared in this manner was sterile on incubation in broth and on 
agar media. 

Under local procaine hydrochloride anesthesia, an incision about 10 cm. 
long was made on the lateral aspect of the thigh through the subcutaneous fat 
down to the fascia, and a pocket was made by undermining the fat. The small 
pieces of treated placenta were placed in the pocket and the incision closed with 
sutures. The patients were maintained on antibiotics for four to seven days. 

There were no unfavorable systemic reactions to the tissue implantation. 
Several patients had slight elevation of temperature attributable to the pro- 
cedure. The wounds drained liquefied material for several days and remained 
partially open for three to five weeks before healing by granulation. In 1 
patient it was necessary to reopen the wound as it had closed without 
drainage. 

RESULTS 
QO, THE 35 patients studied, 15 showed no improvement (grade IV), 4 
were grade III, and in 16 patients results were grade II. There were no grade 
I results (table 2). Patients who were benefited were aware of symptomatic 
improvement within two to ten days after implant and simultaneously expe- 


*Severity of the disease is classified in 4 stages discomfort or limited motion; class III, limited to 
according to clinical and roentgenologic changes: stage few of duties of usual occupation or self care; and 
I indicates early change. stage II moderate, stage III class IV, largely or wholly incapacitated. Response 
severe, and stage IV the terminal status with an- of rheumatoid activity to therapy based entirely on 
kylosis. Functional impairment is indicated as class objective findings is given as grade I, complete re- 
I, able to carry on all usual duties without handi- mission; grade II, major improvement; grade ITT. 


cap; class IT, adequate for normal activities despite minor improvement; and grade IV, no improvement. 
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TABLE 2 
RESPONSE OF PATIENTS RECEIVING PLACENTAL IMPLANTATION 
Duration Date Grade 
Patient Sex Age disease Stage Class ESR implant improvement 
l IM M 54 12 yrs. IV lil 90 6/18/49 Ill 
2 MR F 48 1 yr. Il Ill 108 7/12/49 II 
3 RL F 22 8 yrs. III III 18 11/ 5/49 IV 
- AK F 62 19 yrs IV i] 68 11/11/49 IV 
5 LR F 45 1% yrs II IV 59 11/12/49 IV 
6 RA F 37 7 yrs. IV IV 92 11/12/49 IV 
‘| MB M 70 3 mos I II 66 11/22/49 II 
8 MS M 34 1 yr. IV IV 12 12/29/49 II 
9 AP M 63 8 mos. I] Il 104 3/21/50 II 
10 DT M 51 12 yrs. II] IV 88 6/ 2/50 IV 
1] CB M 46 21 yrs. I IV 48 8/14/52 II 
12 RN F 40 1 yr. Il Ill 32 8/14/52 IV 
13 iC I 58 5 yrs III Il 48 9/29/52 IV 
14 AB F 36 20 yrs IV Ill 61 10/31/52 Ill 
15 SM F 30 8 yrs. IV I 30 10/31/52 II 
16 CF M 46 2 yrs. I I\ 88 10/31/52 IV 
17 VS F 39 3 yrs Ill Il 61 11/28/52 II 
18 GP M 51 16 yrs Il I] 58 12/12/52 IV 
19 AB F 533 10 yrs. Ill II 54 12/12/52 II 
20 OW I 46 31% yrs. il II 64 1/27/53 II 
21 LB F 63 35 yrs. Il Hl 102 1/27/53 I 
22 DJ M 26 10 yrs. Il Il 73 2/ 6/53 IV 
23 JG M 40 7 yrs. IT] I 42 2/ 6/53 II 
24 MB F 33 74 yrs. Il Ill 35 2/20/53 IV 
25 VB F 40 7 yrs I\ Il 57 3/13/53 II 
26 KN F 66 50 yrs IV II] 60 3/20/53 IV 
27 SS I 30 18 yrs. Ill 8 37 3/20/53 II 
28 AR F 62 5 yrs. Ill II] 35 3/27/53 II 
29 WH M 35 24 yrs. ll IV 72 3/27/53 I\ 
30 AL F 48 12 yrs I\ IV 92 4/ 3/53 II 
31 MH F 45 10 yrs. I\ Il 82 4/ 3/53 I\ 
32 HG i 35, 5 yrs IV III 51 4/10/53 II 
33 RZ I 51 11 yrs. Ill II 94 4/10/53 Il 
34 HK F 37 15 yrs II] II 34 4/17/53 I] 
35 WG M 64 19 yrs. Ill Ii] 95 4/17/53 I\ 





rienced increased mobility of some of the involved joints. Objective signs of 
improvement were decrease in heat, reduction in joint swelling, and increased 
range of motion. Both subjective and objective improvement were progressive 
from two to six weeks, by which time maximum benefits were noted. Those 
patients who improved have since maintained improvement. This group 
includes 2 patients with improvement of four years’ duration, 2 with improve- 
ment of three-and-one-half years, and 1 patient with improvement of more 
than three years. The remaining patients show a duration of improvement 
ranging from two to ten months. This apparent difference in duration of 
improvement results from the fact that the study was interrupted for two 
years. With few exceptions, some decrease in sedimentation rate was noted 
in the grade II improved patients following wound healing. This fall was not 
apparent immediately but was noted over a period ranging from 4 to 12 weeks. 

Of the 35 patients receiving placental implantation, 20 were 45 years of 
age or older. In this group of 20 patients, 8 had grade II improvement and 3 
had grade III improvement. In 9 patients there was no improvement. Results 
in the older age group paralleled those of the group as a whole. The older 


patients tolerated the procedure quite as well as the younger. 
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REPORT OF CASES 


i. REE CASES are presented illustrating patients from the older age group 
having more favorable response to placental implantation. 


Case 1. A.P., a 63-year-old white man, had been free of arthritis until eight months 
before admission to Bellevue Hospital. A prostatectomy had been performed nine months 
before admission followed one month later by swelling of knees and ankles with sub- 
sequent involvement of elbows and hands. 

Examination showed fusiform swelling of proximal interphalangeal joints of fingers 
with marked tenderness. Ankles and wrists were swollen and tender and motion was 
painful. Motion of shoulders and elbows was limited because of pain. Both knees were 
warm, swollen, and tender; flexion of the knees was limited to 80 degrees. There was 
a subcutaneous nodule below each elbow. Erythrocyte sedimentation rate (Westergren) 
was 104 mm. in sixty minutes. The rheumatoid arthritis was classified stage III, class ITT. 

Placental tissue implantation was done on March 21, 1950. Eight days after implant 
the patient was improved subjectively and was able to move about with less pain. 
Swelling of joints decreased and range of motion improved. Improvement was slowly 
progressive for four weeks and has been maintained to present time. The therapeutic 
result was classified as grade II. 

Case 2. A.B., a 53-year-old white woman, had rheumatoid arthritis for ten years, 
with several partial remissions of short duration. Pain was present in shoulders, hands, 
knees, feet, and left elbow. Because of pain she found it necessary to go downstairs 
backwards. 

Examination showed involvement of fingers and hands characteristic of rheumatoid 
arthritis. Both wrists were swollen and tender and motion was limited. There was com- 
plete extension of the elbows. Motion at the shoulders was limited. Toes and ankles 
were swollen and tender. Knees were thickened and painful. The erythrocyte sedimenta- 
tion rate was 54 mm. in sixty minutes. The rheumatoid arthritis was classified as stage 
ITI, class IT. 

Placental tissue implantation was done on December 12, 1952. Subjective improve- 
ment was noted on the third day after implant. Two days later there was less pain, 
decreased swelling and tenderness, and increased range of motion in some of the involved 
joints. Improvement was progressive for three weeks and has been maintained. The 
therapeutic result was classified as grade IT. 

Case 3. A.R., a 62-year-old white woman, had the onset of rheumatoid arthritis five 
years ago. Fingers, wrists, elbows, shoulders, and knees were involved. The patient had 
been on gold salts for two-and-a-half years with some improvement but her condition 
was stationary for the past vear. 

Examination showed a slight involvement of the fingers with moderate involvement 
of wrists. The right elbow did not extend completely. Motion at both shoulders was 
limited and caused pain. There was marked swelling of both knees with limited flexion. 
The patient had pain on walking and went up and down steps with difficulty. Getting in 
and out of a chair was painful. The erythrocyte sedimentation rate was 35 mm. in 60 
minutes. The rheumatoid arthritis was classified as stage ITI, class III. 

Placental tissue implantation was done on March 27, 1953. Three days later the 
patient stated that she had less pain and that motion of joints was easier. Examination 
showed an increased range of motion of involvéd joints. Improvement was progressive 
for two weeks and has been maintained. The therapeutic result was classified as grade II. 


DISCUSSION 


— ENTAL EVIDENCE indicates that ACTH,” gonadotropin” and estro- 
gens”’ are secreted by the placenta. Progesterone can be extracted from the 
placenta but evidence of its secretion by this tissue is inconclusive. It seems 
unlikely that any of the material that was implanted in this group of patients 
was active after the wound healed. The reason for this assumption is the dis- 
charge of liquefied material which occurred before wound closure. Filatov 
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believed that there was no hormonal action induced by this procedure but 


thought that any beneficial 


integration substances which he termed 
this does not preclude the possibility of some short-lived initial hormonal 
stimulus from the implanted material. Hench*’ has stated that rheumatoid 


arthritis, 


‘‘a basic biochemical disturbance of unknown type,” 


effect obtained was due to the elaboration of dis- 
‘catalysts” 


or enzymes. However, 


is potentially 


reversible at any stage. He points out that, although the pathologic anatomy 
is largely irreversible, the pathologic physiology may be reversed. He suggests 
that powerful corrective forces lie dormant awaiting proper stimulation. 


) 


9. 
4. 
S 


11, 


SUMMARY 


A preliminary series of observations is presented. In a group of 35 patients 
with rheumatoid arthritis there was evidence of grade II improvement 

16 patients following subcutaneous implantation of human placental 
tissue; this improvement has been maintained until the present time. The 
reaction of patients in the older age group to the procedure was in no way 


different from that of the younger members studied. 


The mode of action 


of this procedure is not known but it is not considered to be due to any 
sustained hormonal elaboration by the implanted placenta. Since many 


factors are known to influence 


favorably 


the course of rheumatoid 


arthritis, psychologic stimuli must be eliminated in assessing the value 
of any new procedure. With these reservations, the method may be investi- 
gated further to assess its relative significance in the treatment of rheuma- 


toid arthritis. 


From the Second (Cornell) Medical Division, Bellevue Hospital, 
Cornel] University Medical College. 
Association, May 29, 


1953- 
This study was aided by a g 


Read in part at the annual meeting of the 


rant from the New York chapter, 


and the Department of Medicine, 
American Rheumatism 


Arthritis and Rheumatism Foundation. 
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Phenylbutazone in Management of 
Rheumatoid Arthritis, Rheumatoid 
Spondylitis, and Gouty Arthritis 


Joseph C. MacKnight, M.v., Robert Irby, M.v., 


and Elam C. Toone, Jr.,M.D. 


XPERIMENTAL WORK has shown that phenylbutazone has an anal- 
gesic, antipyretic, antihistaminic, and antiinflammatory action. 
These qualities are demonstrated by its ability to raise the pain 
threshold in the teeth of rabbits, to inhibit the fever in animals inoculated 
with Bacterium coli organisms, to protect guinea pigs against otherwise 
lethal doses of histamine, and to control the inflammatory reactions in the 
skin of animals exposed to ultraviolet light or croton oil applications." These 
preliminary investigations and others have led to several general conclusions, 
as outlined by Boots :” 
1. Phenylbutazone is a highly efiective analgesic. 
2. It is as effective alone as with aminopyrine. 
3. It is frequently toxic, producing edema, skin rash, gastrointestinal upsets, or 
even blood dyscrasias in a sizable proportion of cases, and so must be used with caution. 
4. It is so effective in some cases of rheumatoid arthritis that a trial of therapy with 
it is justified in any case of severe rheumatoid arthritis before resorting to cortisone 


or ACTH. 


A considerable volume of literature has appeared in Europe and the 
United States, reporting the use of phenylbutazone in arthritis. Currie® 
reported 81 cases of rheumatoid arthritis, 77 per cent of which showed sub- 
jective improvement after the use of the drug. In England, Davies and his 
coworkers’ reported 70 cases of rheumatoid arthritis with 97 per cent receiv- 
ing some relief. In this report, 3 patients developed a rash from the drug, 
1 of a purpuric nature. 

In a study of 140 patients with varied arthritic conditions, Kuzell and 
his coworkers’ reported 48 cases of gout, all of which experienced some 
degree of improvement. In 52 per cent of these cases of acute gouty arthritis, 
all symptoms disappeared within 48 hours after treatment was instituted. 
Twenty-nine rheumatoid arthritics in this series were treated, with 72 per 
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cent showing complete remission or major improvement. Of the total of 140 
patients, 33 per cent had toxic manifestations, in only 12 per cent of whom 
was withdrawal necessary. None of these reactions was severe. 

Smith and Kunz* reported on 16 patients with rheumatoid arthritis 
treated with phenylbutazone, all of whom derived relief with diminished pain 
and swelling and with increased mobility. This paper noted 2 cases of 
dermatitis, and 2 instances of gastrointestinal disturbance. Others’? made 
observations on large groups with rheumatoid arthritis, rheumatoid spondy- 
litis, and gout with encouraging results. 

It was the purpose of this study to evaluate further the analgesic, anti- 
rheumatic, and antiinflammatory properties of phenylbutazone and to deter- 
mine its toxic manifestations. 


METHOD OF STUDY 


o™= HUNDRED CASES, consisting of 49 cases of rheumatoid arthritis, 40 of 
rheumatoid spondylitis, and 11 of gouty arthritis, were selected from 
McGuire Veterans Hospital and from the Hospital and Out-Patient Depart- 
ment of the Medical College of Virginia. Initial observations began in July 
1952, and treatment was instituted on some cases as recently as April 1953. 
Originally, the dose was established at 800 mg. per day and was given in 
4 doses of 200 mg. each. Subsequently, the dose level was reduced to 600 
mg. per day, administered in 3 doses of 200 mg. each. Later attempts were 
made to establish a maintenance level at from 200 to 400 mg. daily, with 
either the 100- or 200-mg. tablet. In cases of rheumatoid arthritis and rheu- 
matoid spondylitis, when the level with symptomatic control of the disease 
was obtained, it was continued indefinitely with periodic follow-up, including 
routine urinalysis and blood count. In cases of acute gouty arthritis, the drug 
was used principally in combating periodic exacerbations of the disease. 


THERAPEUTIC EVALUATION 
Rheumatoid arthritis 


Forty-nine patients with peripheral rheumatoid arthritis, ranging from 
stage I to stage IV, American Rheumatism Association classification, were 
treated with phenylbutazone. Twenty-one patients showed major improve- 
ment (grade II); 20, minor relief (grade IIIT); and 8 had no favorable 
response (grade IV ). In those showing grade II or grade III improvement, 
the inflammatory reaction of the intra and extraarticular structures sub- 
sided, and no new activity appeared. All reported diminution in pain, and 
voluntarily took less aspirin. Joints which were not already ankylosed showed 
increased mobility. Better appetite, a sense of well-being, and slight gain of 
weight were also noted. Only 5 received concomitant chrysotherapy. All 
patients had been receiving physiotherapy for several months, but these 
measures seemed to have little bearing on the relief obtained after a few days 
of phenylbutazone therapy. One patient, who was observed for approx- 


imately six months on phenylbutazone alone, progressed from a bed and 
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wheelchair existence to a point where he could walk and work. The 8 patients 
with grade IV response either experienced no relief or showed progression 
of disease while on therapy. 
Rheumatoid spondylitis 

Forty patients with rheumatoid spondylitis were treated with phenyl- 
butazone. All 40 cases showed typical changes in the sacrosiliac joints as 
revealed in x-ray films. Sixteen were new cases with no history of previous 
x-ray therapy, and 24 had received 1 or more x-ray treatments on the spine. 

Of the 40 patients, 34 showed relief of pain and definite improvement 
of mobility within a few days after institution of therapy. A few had striking 
recoveries with complete disappearance of all pain and muscle spasm within 
twenty-four to forty-eight hours. The most dramatic was a patient who, 
within the first forty-eight hours of treatment, increased his forward flexion 
from a maximum of 15 inches from the floor to a point where he could touch 
his toes without flexing his knees. Dramatic responses of this sort, however, 
were not typical. Usually, after two or three days, there was gradual improve- 
ment with diminishing pain, decreasing stiffness and muscle spasm, and 
increasing mobility of spine and neck. Radicular pains subsided promptly. 
Voluntary discontinuance of other analgesics was a good index of subjective 
improvement. With relief of pain there was usually an increase in well-being, 
increase in appetite, and a slight tendency to gain weight. When maximum 
improvement was reached on the initial schedule of 200 mg. 3 times daily, 
a maintenance level, usually of 100 mg. 4 times a day or 200 mg. twice a day, 
was established. 

Of the 40 cases of rheumatoid spondylitis, 32 had major improvement ; 
2 experienced minor improvement; and 6 showed no favorable response. 
Some patients showing poor response while in the hospital showed improve- 
ment on maintenance dosage. Since these results compare with those from 
x-ray therapy, it is possible that experience with a larger group may prove 
this to be the simpler, more beneficial, and less expensive form of man- 
agement. 
Gouty arthritis 

Eleven patients with gout were treated with phenylbutazone during 
attacks of acute gouty arthritis. All 11 cases could be classified as stage I] 
acute gout superimposed on chronic gouty arthritis. Ten patients experienced 
symptomatic relief—5 with complete remission of symptoms and signs within 
forty-eight hours, and 5 with marked improvement, but some residual sore- 
ness after seven days. All had been given colchicine at some time ,with 
remission of gouty symptoms, but often at the cost of severe gastrointestinal 
disturbances. Relief of pain from phenylbutazone was as effective as that 
from colchicine and without attending vomiting and diarrhea. One patient, 
who, on maintenance colchicine plus Benemid, failed to become completely 
free of symptoms between attacks, even after employment of phenylbutazone, 
was classified as a grade IV response. 
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TOXICITY DATA 


| REACTIONS are of much clinical concern in a drug chemically related 
to aminopyrine. The potential side effects of phenylbutazone have been well 
publicized since the availability of the drug was announced. It was emphasized 
that the drug was more than a simple analgesic, and that each patient should 
be evaluated before medication and followed closely during therapy. 

Toxic manifestations of phenylbutazone reported in the literature have 
shown the following general patterns : 


1. Gastrointestinal complaints have been frequently reported, but are usually mild 
and easily controlled by postprandial administration or by use of antiacids. A few severe 
symptoms, consisting of nausea, vomiting, and abdominal pain, have been mentioned, 
and on some occasions peptic ulcer symptoms have recurred, at times accompanied by 
bleeding. Shields,1° Raffensperger,!! and Krainin!2 have described massive hemorrhage 
and perforation of peptic ulcers in patients treated with phenylbutazone. 

2. Depression of the bone marrow to an alarming degree, resulting in agranulocy- 
tosis, has been noted. Thrombocytopenia has also been recorded. This depression is 
apparently on an individual sensitivity basis. Although in most cases the blood picture 
has returned to normal on discontinuance of the drug, recent reports have described 2 
fatalities due to agranulocytosis following use of phenylbutazone.!*) 14 

3. There have been numerous reports of a mild maculopapular or urticarial skin 
rash following phenylbutazone therapy. These reactions have subsided promptly with 
discontinuance of the drug. 

4. Although phenylbutazone has no relationship to ACTH and cortisone, it shares 
with them the ability to cause salt and water retention. For this reason, elderly patients 
and persons with cardiovascular or renal impairment, should be observed for edema 
while taking the drug. 

5. Less serious toxic effects, noted occasionally, include hematuria, nervousness, 
euphoria, insomnia, and stomatitis. 


Of the 100 cases reported in this paper, 21 per cent had toxic reactions, 
of which only 14 per cent had side effects sufficiently distressing to warrant 
withdrawal of the drug. These findings accord with those of Byron and 
Orenstein,'” who reported side reactions in 17 per cent of cases under 
phenylbutazone therapy and withdrawal of medication in 9 per cent, and with 
those of Kuzell and coworkers,’* who reported untoward side effects in 
40 per cent of 800 cases and discontinuance of the drug in 15 per cent. 

In our series, the following toxic effects were observed : 


1. Three patients with a previous history of peptic ulcer suffered recurrences of 
symptoms. In 2, symptoms subsided after discontinuing medication, but the third had a 
massive hemorrhage. A few experienced mild epigastric distress, nausea, and diarrhea. 

2. Four cases of leukopenia were noted. The-white blood count in 1 patient, inad- 
vertently kept on 800 mg. daily for six weeks, fell to 3,800 per cubic millimeter with 42 
per cent polymorphoneutrophils. When this dose was reduced to half, white blood count 
and polymorphoneutrophils returned to normal and remained normal with continued 
administration of phenylbutazone. In the remaining 3 cases, the white blood count 
returned to normal after the drug was discontinued. In 2, return to normal was prompt, 
but in the other the white blood count was depressed for three weeks. Medication was 
not resumed in these 3 cases. 

3. Four instances of skin rash have appeared, and 1 of severe stomatitis. The latter 
was treated with 25 mg. of ACTH administered by intravenous drip, which resulted in 
prompt clearing of the lesions. The rash in the other 4 cases disappeared promptly on 
withdrawal of the drug. Phenylbutazone was not continued in these 5 cases. 

4. Edema with rapid weight gain developed in 4 elderly patients. Reduction of 
sodium intake resulted in a prompt favorable response in 2 of these so that the drug 
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could be continued. One of this group, an elderly man with arteriosclerotic heart disease 
and diabetes mellitus, developed severe congestive heart failure, which was in part pre- 
cipitated by excessive exertion due to the fact that phenylbutazone had relieved his 
arthritic complaints. 


5. Four cases of microscopic and 1 of gross hematuria were encountered, in all of 
which bleeding stopped when the drug was withdrawn. An intravenous pyelogram in 1 
patient revealed no obvious abnormality. His initial response had been so excellent that 
it was felt justifiable to reestablish therapy at a lower dose level. This was done 
with satisfactory results. Medication was resumed in 4 of the hematuria cases. 


DISCUSSION 


"Teer couRsE of arthritis is influenced by many factors which make objectiv- 
ity difficult. Nevertheless, even with a brief follow-up period, the investi- 
gators believe that phenylbutazone offers definite relief to patients with joint 
disease and that it will claim for itself a significant place in the armamen- 
tarium against rheumatic diseases. Phenylbutazone is now being studied in 
many research centers, and only further investigation will determine its 
limits of therapeutic usefulness. Although this drug may never supplant 
established therapies, it does appear that, used for the carefully selected 
patient and properly administered with due caution for its potential toxicity, 
phenylbutazone will find a useful place. 


From the Arthritis Section, Medica! Service, McGuire Veterans Administration Hospital, Richmond, 
Virginia, and the Department of Medicine, Medical College of Virginia. Sponsored by the Veterans 
Administration and published with the approval of the chief medical director. 

Phenylbutazone is manufactured under the trade name of Butazolidin by Geigy Pharmaceuticals, 
New York 13, N. Y. 
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Earlier Diagnosis 


in Cancer of the Colon 
Cyril Costello, M.D. 


ARCINOMA of the colon is a curable disease and its curability depends 

upon recognition and surgical removal before metastases become too 

extensive. Supportive measures and technical procedures have been 
extended so greatly in recent years that it appears unlikely that any further 
advancement is possible along these avenues of attack. 

The remaining avenue, which requires much improvement, is that of 
earlier recognition. While it is hopeful that new methods of cancer detection 
may stem from constant clinical and laboratory research, we must in the 
meantime continue the crusade with the implements at hand. While these are 
numerous, the sad story of their neglected application is told many times daily. 
In view of the excellent educational program for laymen, and in view of the 
numerous failures of physicians to seek for carcinoma during its early stages, 
one is forced to query at times if the medical profession is as cancer conscious 
as it should be. 

What constitutes a good gastrointestinal study ? Certainly any good doctor 
must know, yet there is abundant evidence that such studies have too often 
been omitted. History, physical examination, blood count, stool examination 
for blood, digital rectal examination, proctoscopic examination, and barium 
enema, and, finally, surgical exploration of questionable lesions all comprise a 
potent force against cancer of the colon if carefully applied. Neglect of part or 
all of these examinations accounts for many failures and deprives patients of 
the benefits of curative surgical procedures. 

In reviewing a large series of colon cancers in recent months, these facts 
have been confirmed so repeatedly that I have elected to present in six cate- 
gories case illustrations of the pitfalls causing delays or errors in diagnosis. 

1. The patient was treated for an incidental finding and the cancer was 
not sought out and recognized. 

In this category, we have seen patients whose abdominal pains were 
erroneously assumed to result from hernia or peritoneal adhesions or whose 
rectal bleeding was wrongly attributed to demonstrable hemorrhoids. In these, 
operations have been performed without first considering the presence of a 
coincident colonic cancer. 

Case 1. A 54-year-old man was seen on April 28, 1945, with evidences of intestinal 
obstruction. As a result of a bullet-wound injury of the abdomen in 1912 and an explora- 
tory operation for adhesions in 1928, he had had intermittent episodes of intestinal cramp- 
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ing which were generally relieved spontaneously. However, one year prior to his present 
illness, he began to use laxatives regularly, began to lose weight, and abdominal pains 
became more frequent and persistent. Physical and laboratory findings confirmed the 
diagnosis of mechanical bowel obstruction, and probably because of the long history of 
difficulty with peritoneal adhesions, his surgeons gave little concern to the possibility of 
a neoplasm in the colon. Proctoscopic and barium studies were not performed, but the 
patient, after brief preparation, was subjected to exploration. Numerous adhesions were 
found and some of them liberated. The patient recovered satisfactorily and was dis- 
charged. On readmission two months later with recurrence of obstructive symptoms, a 
barium enema was performed and a defect was seen in the right colon. On June 9, 1945, 
this patient was again subjected to exploration without a final diagnosis of etiological 
factor and an annular, constricting carcinoma was located in the ascending colon with 
obstructive dilation of cecum and terminal ilium. Resection of right colon was performed. 

The regrettable neglect element persisted through this second operation since an 
inadequate type of cancer resection was done and the patient was not completely prepared 
for primary resection. He died three years after operation with recurrence of carcinoma. 

Case 2. A 58-year-old male was admitted to the hospital September 8, 1952, com- 
plaining of rectal bleeding which had persisted intermittently for two years despite opera- 
tions and multiple injections for hemorrhoids. 

Careful examination of the rectum revealed much anal and rectal scarring but no sig- 
nificant hemorrhoid. Proctoscopic examination revealed a tumor 7 cm. from the anal 
margin which proved to be carcinoma, and this was treated by rectal resection and a 
pull-through type of anal repair. 

The cancer of the colon could have been recognized and treated earlier had the first 
physician looked beyond the evident hemorrhoids for other disease. This error is totally 
avoidable by the consistent performance of careful proctoscopic examination of every 
patient with hemorrhoids or other rectal or anal complaint. 


2. Appendiceal abscess or appendicitis was treated and the underlying 


carcinoma was not suspected or found. 


In a study of 122 cases of cancer of the cecum,’ Saxton and I demon- 


strated that in 16 cases, or 13 per cent, patients had been treated for appen- 
dicitis, usually appendectomy, causing serious delays before they were finally 
hospitalized for study and treatment of carcinoma of the cecum. 


The following case is an example of the type of lesion which can be missed 


if the original examiner is not mindful of the danger of carcinoma. 


not examined. 








Case 3. A 42-year-old man was admitted to the hospital March 9, 1946 complaining 
of steady and aching pain in the right lower abdomen. The pain had been present for one 
week, and appetite had been poor for approximately two weeks. He had had no bowel 
movement for several days. On the day before admission, he experienced sudden severe 
pain in the right lower quadrant extending up to the right subcostal border. Examination 
revealed evidences of peritoneal irritation in the right lower quadrant and presence of a 
mass which was thought to be an abscess. This was drained through a McBurney incision 
on March 10, 1946, and approximately 300 cc. of pus were removed. The appendix could 
not be located at this time. Postoperative course was uneventful and because barium 
enema performed on March 23, 1946 revealéd a constant deformity in the cecum, this 
patient was re-explored on April 8, 1946 after careful preparation of the colon. Pre- 
operative diagnosis was carcinoma of the cecum. At exploration, a large mass filling the 
cecum and adherent to the lateral abdominal wall was found. It was felt that this repre- 
sented carcinoma of the cecum, although the possibility of a granuloma could not be 
determined accurately without biopsy. However radical right colectomy was performed 
and care was taken to remove peritoneum and muscle overlying the point of its adher- 
ence to the lateral abdominal wall. Ileo-transverse colostomy was performed, and the 
postoperative course was uneventful. This patient, when last seen six years after opera- 
tion, had no evidence of tumor recurrence and was free of intestinal symptoms. 


3. Symptoms were related to the upper intestinal tract and the colon was 
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Fic. 1. Case 3. Appendiceal abscess treated. Underlying cancer not suspected or found. 


This error will continue to occur until it is more generally realized that 
lesions near one end of the intestinal tract may produce symptoms only at 
the other end. This we have seen demonstrated so many times that we teach 
and practice that any patient who warrants barium studies should have com- 
plete intestinal studies. Fewer serious errors will occur when complete gastro- 
intestinal studies are made rather than upper or lower studies only. The 
following case illustrates the unnecessary delay which can be avoided by more 
complete intestinal examination at the first medical consultation. 


Case 4. A 67-year-old woman was seen in November 1945 complaining of bloating 
and burning in the epigastrium and vomiting. Her pain, which dated back one and-one- 
half years, was sometimes relieved with baking soda. Six months prior to present illness, 
she consulted a physician who made the diagnosis of peptic ulcer and treated her with 
an ulcer regime. 

During hospitalization, gastric analysis showed presence of free acid, gastroscopy 
revealed a normal stomach, and barium studies failed to reveal any evidence of abnormal- 
ity in the upper intestinal tract. Stool examination revealed 4 plus occult blood and 
proctoscopic examination was negative. Barium enema revealed a constant deformity at 
the rectosigmoid junction. At this point, the patient refused to remain longer in the 
hospital and departed. She returned to her previous position, and in January 1947 under- 
went surgical removal of a portion of the left colon for carcinoma. She died in November 
1947 with advanced carcinoma involving the entire abdominal region. 


4. Intestinal symptoms were thought to be insignificant and follow-up 
studies were not performed. 


It is difficult at times to decide how extensive intestinal studies should be 
made for the patient who has what appears to be an acute gastrointestinal 
upset. The safest policy is to make complete studies if the acute episode recurs 
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Fic. 2. Case 5. Intestinal symptoms thought to be insignificant. Follow-up studies not performed. 





or does not subside promptly. The following case is an example of unwar- 
ranted delay in diagnosing cancer because such a policy was not pursued. 


Case 5. A 68-year-old male was hospitalized in July 1947, complaining of intermittent 
cramping pain in the right lower quadrant for the previous month. He related that at 
times he was able to feel a mass in the right lower quadrant which at other times dis- 
appeared. At the time of admission, he had what was interpreted as a questionable mass 
in the right paraumbilical region and some tenderness over McBurney’s point. He had 
complete intestinal studies which revealed some obstruction to the flow of barium in the 
region of the hepatic flexure and narrowing of the bowel at that point. His stools con- 
tained no blood. 

His doctors felt that he might have had a subsiding appendicitis, and in spite of these 
findings, he was discharged from the hospital. He returned in October, approximately 
three months later, with cramping abdominal pains and evidence of incomplete large 
bowel obstruction. He was prepared for surgery and on November 4, 1947 right colectomy 
was performed. Pathological examination of the specimen revealed an annular adeno- 
carcinoma at the hepatic flexure of the colon. 


5. The patient was thought too young to have cancer of the colon. 
Cancer of the rectum and colon have been observed even in infancy, and 


failure to suspect it in early years probably accounts in large part for failure of 
treatment once it is recognized. In our recent study of 122 cases of right 
colonic cancer, 8 per cent were in patients under 40. 


The following report typifies the delay in diagnosis caused partly by failure 


to consider cancer of the colon when symptoms first developed. 








Case 6, A 24-year-old woman was admitted to the hospital in December 1940, com- 
plaining of pain in the left lower abdominal quadrant present intermittently for six 
months. She had noted blood in her stool several times following the pain and frequently 
during the week prior to admission. Since the abdominal pains were cramping in type 
her physician had associated them with the termination of menstrual periods and had 
given medicine for relief. In the hospital, careful study of her history, the finding of a 
mass in the left upper abdominal quadrant, and the presence of blood in the stool sug- 
gested a tumor of the colon with intussusception. This was confirmed by barium enema. 
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Fic. 3. Case 7. Cancer recognized but doctor considered it incurable. Slow growth and metastasis, 
right colon lesions compared with faster growth and metastasis of left colon lesions. 


Surgical exploration revealed carcinoma of the hepatic flexure of the colon and many 
lymph node metastases. 

Despite right colectomy, subsequent right oophorectomy for a large ovarian meta- 
stasis, and x-ray therapy, the patient expired eighteen months later of metastatic disease. 


6. The cancer was recognised but was considered to be incurable. 

The following report illustrates a rare type of error committed by those 
whose ignorance embraces a pessimistic view of cancer, too frequently depriv- 
ing patients of hope for curative treatment. 


Case 7. In August 1952, a 72-year-old man was referred to me because of bowel 
obstruction. History and examination revealed an obstructing lesion of the right colon. 
The obstruction was relieved by nonoperative measures and after careful preparation, 
right colectomy was performed with apparently complete removal of a large carcinoma 
and its regional nodes containing tumor tissue. 

This patient made an excellent recovery and is symptom-free at present. The 
striking feature of this case is that three years previously he was seen by another surgeon 
because of rectal bleeding. Examinations at that time, including barium enema, revealed 
the lesion. The clinical diagnosis was established but, because of unfortunate professional 
judgment, the patient was sent home to die. 

An incidental observation which has also impressed us previously is the slow rate 
of growth and metastasis in the right colonic cancer as compared to that in the left. 
Despite elapse of three years, this tumor remained within the realm of surgical curability. 


In conclusion, may I repeat that much progress in curing cancer of the 
colon can be made in the future by more constant awareness and application 
of simple clinical examinations well-known and available to all physicians. 


From St. Louis City Hospital, Barnes Hospital, and Barnard Free Skin and Cancer Hospital, 
St. Louis, Missouri. 


This paper was presented for the Section of General Practice at the annual session of the Texas 
State Medical Association in Houston, May, 1953. 
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Recognition and Management 
of Degenerative Joint Disease 
C. F. Ferciot, M.D., F.A.C.S. 


EGENERATIVE ARTHRITIS is commonly held to be the result of the wear 
and tear processes, yet there is so much difference in the development 
of arthritic changes in different individuals that other factors must 

be sought to explain this variation. These factors may be congenital, develop- 
mental, or environmental in character. Without doubt, inheritance plays a 
major part in determining the original make-up of the human organism. How- 
ever, it is probable that development and environment have a more definitive 
influence and this discussion will be confined largely to these factors. 

Early recognition and correction of developmental anomalies will lessen 
joint changes and favor normal growth. For example, in many instances of 
dislocated hip, there exists only a tendency to dislocation. If this is recognized 
and appropriate treatment carried out, the joint can be expected to go on to 
essentially normal development. When a shallow and angulated acetabulum 
is allowed to occur, early evidence of degenerative changes appears. The same 
principle applies to deformities of the feet, particularly to the calcaneus foot 
which appears to take shape, in part at least, from the position in utero. No 
actual deformity of the foot is present at birth, but the foot is held in a position 
of dorsiflexion with elongation of the posterior ankle structures, and shorten- 
ing of those in front. If this position persists until the age of weight bearing, 
there is relative muscle imbalance and bony deformities result as a response 
to growth factors according to the postulates of Wolff's Law. This in turn 
leads to chronic foot strain and early arthritic changes. These structural 
changes can be prevented by correction of the flexion deformity early in 
infancy. 

Since many of the degenerative changes of the spine arise from poor 
postural balance, the importance of establishing proper postural habits during 
sarly childhood cannot be overstressed. Nutritional conditions, such as rickets 
and scurvy, are not often seen in severe forms but must always be borne in 
mind. The physician must be alert to the possibility of epiphyseal changes 
such as Perthes’ disease, Kohler’s disease, and vertebral epiphysitis. Endocrine 
factors play a large part in the etiology of these conditions and any evidence 
of retarded development should suggest thorough investigation of any unex- 
plained joint symptoms occurring during the rapid growth periods from 5 to 
8 years and from 10 to 14 years. 


CHARLES FREDERICK FERCIOT, @ graduate of the College of Medical Evangelists, specializes 
in orthopedics and rehabilitation in Lincoln, Nebraska, and serves as consultant and 
attending physician in several Lincoln hospitals. He is instructor in orthopedics at 

Creighton University. 





122 GERIATRICS 


Structural changes arising in the head of the femur following Perthes’ 
disease or slipping of the epiphysis of the upper end of the femur are partic- 
ularly dramatic if not recognized early and will cause severe deformity lead- 
ing to early arthritic changes in these joints. Vertebral epiphysitis at this age 
can lead to severe postural sag and development of adolescent kyphosis. 

Recent work with the corticotrophic hormones indicates that joint reac- 
tion can be controlled to a considerable extent by these substances. Further 
research may give a key to further advances in preventative therapy. The 
influence of psychosomatic factors must also be appreciated in any approach 
to this problem. 


= cervical spine is one of the regions most commonly involved by degen- 
erative joint disease. The symptom complex that arises, often referred to as 
the cervical tension syndrome, consists of aching in the cervical region, with 
pain, soreness, cricks in the neck, and tiring. Basilar types of headache are 
common and occasionally pain may be referred to temporal or frontal areas. 
Pain may also be referred to shoulder, arm, or even hand. Occasionally 
anginal types of pain are secondary to changes in the cervical spine. Prob- 
ably most of the pain in shoulder, arm, or hand in persons over 40 has its basis 
in changes occurring in the cervical spine. 

At times actual herniation of the intervertebral body may occur in the 
cervical region. However, in most of the older patients, the discomfort arises 
secondary to degenerative changes with root irritation. Management of the 
cervical tension syndrome is relatively simple in principle, depending, first, 
upon recognition of its existence and of the factors that influence it. Chronic 
postural strain aggravated by poor work habits must be corrected and postural 
balance must be reestablished. The patient must learn to recognize and avoid 
the strain factors aggravating his discomfort, and the necessity of avoiding 
overtiring. Regular rest intervals are essential and use of such physical 
therapy measures as heat to the cervicodorsal region, head traction, and pos- 
tural corrective exercises are important. The patient can frequently be taught 
to carry out physical therapy measures at home and to regulate his activities 
in such a way as to avoid chronic strain and tension states. 

Thorough medical evaluation is necessary and the use of all measures 
which will improve the general well-being of the patient. Certain relaxant 
drugs and some of the newer analgesics are most helpful during the acute 
phase of management. Intermittent cervical traction, with local heat and rest, 
seems to be especially good for these patients. The use of a cervical collar 
support is useful in mobilizing some cases. 

Degenerative changes throughout the dorsal spine often lead to obscure 
visceral complaints that are difficult to evaluate. It is probable that many 
patients are needlessly treated for such complaints that arise secondary to 
these changes. Osteomalacia tends to develop in the older person, either as a 


result of hormonal disturbances, or secondary to nutritional inadequacies. 
Symptoms arising in women shortly after the menopause should be evaluated 
critically and will, at times, respond quite dramatically to judicious hormone 
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therapy. Decalcification of the spine is often due to hormonal insufficiency, 
and even though there is quick response to treatment, continuous therapy is 
necessary over several years until recalcification is back to normal. Decalci- 
fication occurs most often following artificial menopause and a balanced pro- 
gram of androgen-estrogen therapy is desirable in such cases. 

Inadequate protein intake is common in the older age group and frequently 
causes decalcification. The use of supplementary protein feedings with addi- 
tional vitamin and mineral elements is most helpful in these cases. Chronic 
renal disease can also deplete the calcium reserve as it is used to buffer acids 
when the kidney is unable to form ammonia. 


ae the active years of life the lumbosacral spine is exposed to severe 
degrees of stress. Excessive strain should be avoided, since there is normally 
considerable loss of elasticity of the intervertebral bodies. Older persons should 
not lift objects or grandchildren from the floor without bending the knees 
as lifting throws a severe strain upon the lower lumbar joints. The general 
recognition of the intervertebral disk herniation syndrome has led to a better 
understanding of the pathology and management of acute low back strains. 
Most of these cases can be managed by conservative measures but occasionally 
surgery is necessary. Improvement of body balance with use of supportive 
garments and braces, together with weight reduction and a modified program 
of activity will help these patients to live a relatively normal life. 

The hip joint is often involved in degenerative changes, marked by such 
symptoms as tiring on walking and catches in the hip. Later, there is restric- 
tion of internal and external rotation with loss of abduction. Flexion and 
extension often remain quite good but there is a gradual development of 
adduction with an apparent shortening of the leg and eventual flexion con- 
tractures of thigh and knee. Pain may be referred to the region of the knee. 
X-ray examination shows narrowing of the joint space with enlargement of 
femoral head and arthritic lipping. 

Avoidance of functional strain is helpful during the early stages, as well 
as such measures as weight reduction, use of crutches, limited activity, and 
local injection of the joint with Hydrocortone. Denervation of the joint cap- 
sule may give relatively painless function for a period of months or years. 
Hip joint fusion and cup arthroplasty have been used in.treating the more 
severe cases, but they require a considerable period of aftercare and results 
are often disappointing. Recently there have been encouraging reports of 
prosthetic replacement of the deformed femoral head, a procedure which offers 
shorter convalescence and satisfactory relief of pain. Some limitation of func- 
tional capacity is reported, but better results are hoped for with improvement 
in technic and prosthetic devices. 


3 = to its exposed position, the knee joint is subject to numerous strains 
and injuries and arthritic changes are frequent. Arthritic lipping develops 
and there is frequent erosion of the joint cartilage between the patella and the 
femoral condyles. Athletic injuries to the ligaments and to the semilunar 
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cartilages predispose to later arthritis and it seems probable that early cor- 
rection of internal derangements will lessen the likelihood of early arthritic 
changes. The use of Hydrocortone in the joint capsule gives considerable 
relief in early cases but it is not effective where mechanical irritation is severe. 
Joint debridement with patellar excision or reconstruction is often helpful. 
In severe involvement, fusion has been favored over arthroplasty, although 
investigative work suggests that prosthetic replacement may be applicable 
to the knee joint. 

The joints of ankle and foot are subject to stress and structural changes 
are common. Bunions and toe deformities often follow improper fitting of 
shoes or primary structural defects. A great deal can be done both toward the 
prevention and correction of these conditions. Plastic correction of the bunion 
deformity with realignment of the forefoot can be carried out in the less 
severe cases while Keller's procedure offers improved comfort to the more 
severely involved joints. Surgical correction of hammertoe deformity affords 
great relief and permits the patient to wear a more normal type of shoe with 
comfort. 

Proper balancing of weight bearing by the use of corrections on the heel 
and sole of the shoe, together with inside shoe supports afford relief of pain 
and improves functional capacity in many cases. The foot tends to elongate 
and enlarge with use and additional weight, and it is not unusual to find a 
patient who complains of foot discomfort wearing a shoe that is a full size too 
short. Older golfers will also benefit from wearing a moderately stiff shanked 
shoe that gives them some supportive protection. 


CONCLUSIONS 


1. The early elimination of factors that predispose to degenerative changes 
in joints offers the most logical approach to prevention. 

2. Early recognition and management of degenerative joint disease are 
essential. 

3. Corrective surgical measures which help in eliminating pain and 
improving function are discussed. 

4. The need for a better understanding of the etiology and prevention of 
this premature ‘‘aging” process is evident. 














Subconvulsive Intravenous 
Metrazol Therapy in Mental Patients 


A PRELIMINARY REPORT 
A. L. Lieberman, M.D. 


URING the last few years Metrazol has been employed as a general 

analeptic for geriatric patients, especially for those with cerebral 

arteriosclerosis and mental confusion, with good results both orally 
and parenterally.’ 

The beneficial action of Metrazol on mental function can be explained by 
the increased oxygenation of the blood, resulting from stimulation of the 
respiratory and circulatory centers of the medulla. In addition, the brain 
cortex also is stimulated as shown by the activation of the electroencephaio- 
gram. Torda’ postulates that Metrazol exerts its analeptic effect both by an 
increase of the acetylcholine content of the brain and some other still-uniden- 
tified process. Umrath,° on the other hand, believes that cholinesterase inhibi- 
tion, rather than increased acetylcholine production, is the important factor. 
Perhaps both of these mechanisms come into play. 

While the exact mechanism of the action of the analeptics is thus not yet 
completely understood, the basic work of Kety and Schmidt,’ Schmidt,* and 
others, on the cerebral circulation by means of the nitrous oxide technique, as 
well as the work of Fazekas and associates,” Houston,'’ Thewlis,"* and others, 
has been of great help in clearing up the intricacies of cerebral function and 
circulation and affording a method of evaluating the action of drugs on 
the brain. 

PROCEDURE 
Deace convulsive therapy is distinctly rigorous, repeated attempts were 
made in several forms of mental illness to improve the patient without subject- 
ing him to actual convulsions. Hirschmann’’ in 1949 gave subconvulsive 
doses of Metrazol, particularly in endogenous depressions, using intravenous 
dosages of 1.5 to 4.00 cc. It was interesting to ascertain what benefit could be 
achieved with subconvulsive doses given over a continued period, especially 
in elderly persons just beginning to manifest signs of mental deterioration. 
The results in the early cases treated in this manner were distinctly encourag- 
ing. Not only were patients with cerebral arteriosclerosis improved but also 
some with severe organic brain changes and a few much younger individuals 
without recognizable organic abnormalities. 

One cc. of the Metrazol solution was given intravenously, with the patient 


ARNOLD L. LIEBERMAN received his medical degree from Rush Medical College in 1927 
and his Ph.D. from the University of Chicago in 1931. He served as instructor in 
clinical medicine at Northwestern from 1931 to 1947, and is now chief of the medical 
service at Northport Veterans Administration Hospital, Northport, New York. 
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lying quietly in bed. A day or two later, the dose was increased to 1% cc. and 
then to 2 cc. If no reaction occurred, it was increased 0.2 cc. each time until 
the given dose produced a mild but recognizable reaction. This reaction usually 
consisted of a slight twitching of the body, definite blacking-out of the patient, 
or even a mild but definite convulsion with a period of unconsciousness lasting 
from five to fifteen seconds. This established the necessary dose and subse- 
quent doses were kept just below this level. The patient received 25 to 50 such 
intravenous injections at intervals of two to three days. At the end of this 
series, injections were given only once a week for a period of two to three 
months, depending upon the results obtained. 


CASE REPORTS 


Case 1. A 68-year-old widow had, within the last year, lost interest in reading, writ- 
ing letters, or even listening to the radio. She had become careless in personal habits, 
would no longer bathe herself or groom her hair. By the end of the twentieth injection, 
she had become more alert, again resumed interest in her personal appearance and 
behavior, and ceased to be a candidate for possible commitment to a home. Now, two 
years later, she has maintained her recovery. This was considered an excellent result. 

Case 2. A 67-year-old executive of a large firm was no longer competent in business. 
He came for consultation accompanied by his wife and a male nurse. He was indifferent 
to his surroundings and not too well oriented. Although he had formerly been very neat, 
he was now disheveled and dribbled small amounts of saliva. He was put on a course of 
treatment and within six months he was able to return home. He felt quite well and had 
completely recovered his former neat habits. He no longer required a nurse and, although 
he could not go back to his executive position because he had been retired, he maintained 
an interest in life, traveled extensively, and was able to go through a prostatic operation 
three years later without difficulty. At last report he was still in excellent condition. 

Case 3. A 60-year-old woman had begun to regress and show personality changes 
She was put on Metrazol therapy but did not respond well until the full course of 50 
treatments had been given. Her family felt that marked improvement had been achieved, 
but I failed to see much change. Although she took more interest in life, was continent 
and resumed bathing, she was still disoriented and lacked interest in her surround- 
ings. She did not take much interest in her family or read much, and, while able to take 
care of herself, failed to resume former activities. Although kept on a weekly main- 
tenance dose for over six months, she began to regress and at the end of two years was 
nearly as bad as when first seen. This might be considered a moderately good temporary 
result in a patient who eventually had almost total regression. 

Case 4. A 57-year-old man had a massive subarachnoid hemorrhage with total quad- 
riplegia and unconsciousness lasting for three months. This patient had to be fed by 
gavage, and needed nursing care around the clock. At the end of six months, he became 
partly conscious but was still unable to ask for a bedpan or other service, and was 
nearly unable to speak or move. He was seen at that time by a neurosurgeon, who con- 
sidered that the hemorrhage was too severe and the clot on the brain too extensive for 
surgical interference. As a last resort, a series of Metrazol injections was given over a 
period of four months. At the end of the first 30 injections there seemed to be no results, 
but then, very gradually, improvement set in and after six months he was able to talk 
intelligibly, beginning to be trained in walking, and able to feed himself. 


DISCUSSION 
ai My files are now nearly 75 geriatric cases with arteriosclerotic mental 
changes treated with intravenous injections of subconvulsive doses of Metra- 
zol. About 50 per cent of these patients showed an excellent response, 25 per 
cent good response, and the rest poor response or failures. Results in this 


series were measured solely by clinical criteria. 
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Of course, all these patients, seen in private practice before treatment, had 
complete general physical examination including determination of blood pres- 
sure, peripheral circulation tests, and electrocardiograms. Fluoroscopic 
examinations were done and the eye grounds checked. Routine laboratory 
tests were carried out and, when possible, basal metabolism, blood cholesterol, 
blood sugar, and other tests which would indicate the presence of organic 
disease. 

These tests, or most of them, were repeated at the end of the therapeutic 
series with Metrazol, but no significant changes could be determined, unless 
correction of mild anemia or some variation in the basal metabolism rate can 
be attributed to the improved mental state due to Metrazol. Improvement in 
the blood picture has been reported in a recent investigation’ but needs further 
corroboration. 

Since these are clinical findings without rigorous controls, I have hesitated 
in reporting these cases even though the data accumulated over the last 15 
years are striking and in line with the experiences of others working with 
Metrazol in mentaliy confused patients.'* It is true that by weight of numbers 
even subjective improvement may assume statistical significance but never- 
theless the final verdict must be left to objective proof. 

Binder" vividly brings out the pitfalls besetting the unwary. For this 
reason a careful study is now being made of the objectively demonstrable 
effects of Metrazol in a group of 45 patients. One group of 15 is being given 
Metrazol intravenously, another group of 15 is receiving it orally, and 
another group of 15 is being used as controls, getting dextrose tablets only. 
All patients have been studied exhaustively by a disinterested medical group 
and will be restudied at the end of 50 intravenous injections. It is hoped that 
the objective data obtained in this way will demonstrate the true value of 
Metrazol in geriatric practice. 


From the Veterans Administration, Northport, Long Island, New York. The statements and con- 
clusions by the author are the result of his own study and do not necessarily reflect the opinion or 
policy of the Veterans Administration. 
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Occult Carcinoma of the Breast 


Reuben B. Davidoff, M.v. 


HE CONCEPT that a primary malignant focus so minute as to escape 

detection may produce bulky metastases has not been widely appreci- 

ated. Consequently, when a patient presents herself with large axillary 
glands which prove, on biopsy, to contain metastatic adenocarcinoma, con- 
fusion has arisen, in the absence of an obvious source of the cancer, as to the 
proper course of treatment to be followed. 

The pathologist is sometimes able to suggest the primary source of the 
malignancy from the microscopic appearance of the metastatic lesion, but 
this is the exception rather than the rule. Primary lesions of other sites, 
particularly the skin and pulmonary, gastrointestinal, and genitourinary 
systems, or, rarely, a lesion in the contralateral breast (so-called cross 
metastases) may metastasize to axillary nodes, so a careful preoperative 
evaluation of the patient must be made. 

Jackson’ has reported 3 cases of this condition, Westermeyer,’ 6, and 
Rabinovitch,* 4. To this number I wish to report 6 more cases encountered 
in a series of approximately 800 cases of carcinoma of the breast. 

The first case occurred in a woman of 64. The breast was thin, atrophic, 
and so easily palpated it seemed impossible that it could harbor a carcinoma 
which could not be felt. Extensive investigation failed to reveal a primary 
site. An axillary dissection, without removal of the breast, was done. Eighteen 
months later, a one-centimeter mass was discovered in the breast, which 
proved to be the primary source, and a radical mastectomy was performed. 
The patient died of widespread metastases three-and-one-half years later. 
The eighteen month delay in carrying out radical mastectomy may have con- 
tributed to the unhappy outcome. 

I have since encountered 5 similar cases in which, following a patho- 
logical report of metastatic adenocarcinoma in the axillary nodes, a radical 
mastectomy was carried out immediately. In each instance, the pathologist 
was able to discover a minute primary focus in the resected breast. One case 
developed a primary carcinoma in the remaining breast eight years after the 
first operation. Three cases are alive and free of disease, four-and-a-half, 
three-and-a-half, and one-and-a-half years after surgery. One patient is alive, 
but with pulmonary metastases three years after operation. Prognosis in 
occult carcinoma of the breast seems to be that of any carcinoma of the breast 
in which axillary node involvement is present. The figure in my own series 
is 35 per cent five year arrests. 

REUBEN BENJAMIN DAVIDOFF, d 1922 graduate of Columbia University College of Phy- 


sicuans, 1s chief of the Tumor Clinic of Beth Israel Hospital in Boston and instructor of 
surgery at Tufts Medical School. He is a diplomate of the American Board of Surgery. 
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OCCULT CARCINOMA OF THE BREAST 


Fic. 1. Mrs. B. ]., age 62, was seen by 
another physician in 1950 for enlarged 
glands in the right axilla. Breast exami- 
nation was negative, and x-ray studies 
failed to reveal a primary site. Biopsy of 
the axillary glands showed metastatic 
adenocarcinoma. Patient was discharged 
with diagnosis of metastatic carcinoma of 
right axillary lymph nodes, primary site 
undetermined. When first seen by me in 
March, 1953, the patient presented a 
fixed ulcerated mass in the right axilla 
and the primary site in the breast had 
become obvious only three months pre- 
viously. X-ray examination of the chest 
showed diffuse pulmonary involvement. 
If the situation had been recognized 
three years before and radical mastec- 
tomy carried out, there might have been 
a possibility of cure. 





CONCLUSION 


Attention is directed to the fact that a carcinoma of the breast may exist 
without a palpable mass. The disease may first reveal itself by enlarge- 
ment of the axillary lymph nodes. If investigation of other systems fails 
to reveal a primary source of carcinoma, the presence of metastatic car- 
cinoma in axillary lymph glands denotes extension from a carcinoma of 
the breast. Radical operation should be carried out at once if there is to 
be any hope for cure. 


Read before the sectional meeting of the American College of Surgeons, at Boston, Massachusetts, 
March 1953. 
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EDITORIAL 


Rheumatoid Arthritis in 


HEUMATOID ARTHRITIS is. still a 
R disease of unknown etiology. Clas- 
sified now as one of the collagen dis- 
eases, it has certain characteristics in 
common with periarteritis nodosa, 
lupus erythematosus, dermatomyositis, 
and scleroderma. Many theories have 
been advanced regarding the etiology 
of rheumatoid arthritis; the infectious 
theory, the allergic theory, the en- 
docrine theory all lack convincing 
evidence. 

One of the most interesting features of 
rheumatoid arthritis is its age and sex 
incidence. While the highest incidence 
occurs in the twenties and thirties it is 
not unusual to see the juvenile form of 
rheumatoid arthritis (Still’s disease) in 
very young children, and it certainly 
is not a rare disease in the aged. In a 
recent study of rheumatoid arthritis in 
the aged, a considerable number of the 
patients studied developed the disease 
after they were 70 years of age. 

Rheumatoid arthritis is much com- 
moner in women than in men, the ratio 
being about 3 to 1. However, when the 
disease develops in old age, the inci- 
dence is about equally divided between 
the male and the female. 


1. CerciL, Russert L., 
445, 1951. 
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the Aged 


In the study referred to, it was found 
that the clinical picture of arthritis in 
the aged does not differ essentially from 
that seen in the earlier decades. In old 
people there are seen mild cases and 
severe cases, indolent or rapidly pro- 
gressive ones. In the aged, rheumatoid 
arthritis nearly always involves the 
shoulders. In some cases, when the dis- 
ease originates in the shoulder joint, 
the picture may closely simulate so- 
called “shoulder-hand syndrome.” 

So far as treatment is concerned, the 
elderly patient responds in much the 
same way that younger patients would. 
Many of them are benefited by gold 
therapy and those who can take corti- 
sone or ACTH have the same ups and 
downs as shown by other age groups. 
One has to be a little more careful in 
the administration of cortisone to an 
elderly patient. This would also be true 
of the new drug, Butazolidin. The aged 
rheumatoid patient shows the same 
tendency to relapse that we see in the 
earlier decades of life. In other words, 
rheumatoid arthritis is always a thera- 
peutic challenge, regardless of the age of 
the patient. 

RUSSELL L. CECIL, M.D. 
Associate Editor 


and Witit1aAm H. KamMMerer: Rheumatoid arthritis in the aged. Am. J. Med. 10: 439. 











EDITORIAL 


Geriatric Health Problems 


on Hawazian Plantations 


N MY recent trip to Hawaii I was 

the guest of the Territorial Asso- 
ciation of Plantation Physicians, a fine 
group of men. One of the problems | 
heard discussed at the meetings was 
that of being saddled with the care of 
aged persons who have become senile, 
and who, once admitted to the company 
hospital, can only with difficulty be got- 
ten out again. Obviously, when a com- 
pany promises, for a monthly fee, to 
take care of a worker and his family, it 
is not prepared to take care of an aged 
parent of the man for perhaps the last 
ten years of life. The hospitals I saw 
were well equipped and adequate to 
take care of patients with injuries and 
acute illnesses, but they were not de- 
signed to serve as homes for the aged. 
As one physician said, some of his 
patients had learned the trick of get- 
ting an aged relative into the hospital. 
They would bring him during the din- 
ner hour when the doctor was home, 
and tell the nurse in charge that the 
patient was dying. Rather than run the 
risk of censure for turning away a 
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dying patient, the nurse would admit 
the person. When the doctor arrived 
later, he would realize that the family 
was trying to dump onto the hospital 
service the care of an aged person who 
would never get out of bed again. Evi- 
dently, this problem is going to be a 
hard one for many hospitals to solve. 
In Hawaii I found plantation physi- 
cians well aware of the fact that, espe- 
cially in a country where there are 
none too many workmen available, 
every man who is thoroughly trained 
for some particular technical job is 
worth much money to his company. 
For instance, when a pineapple cannery 
is going full-blast and packing 42,000 
cases of fruit a day, any shutdown is 
disastrous. Then, even one well-trained 
repair man, who can start up the ma- 
chinery again in an hour, can save his 
firm thousands of dollars. Because the 
companies now realize the value of 
their trained men they try not only to 
keep them alive but to keep them 
healthy. 
WALTER C, ALVAREZ, M.D. 





A Wise Use of Retired Men 


ECENTLY GERIATRICS received a let- 

ter from Mr. William Charles, pres- 
ident of a St. Louis group of retired 
executives who have formed a nonprofit 
organization called “Experience Incor- 
porated” to help younger and less expe- 
rienced men who are having business 
troubles. Without making any charge, 
Experience Incorporated will put the 
executives of a company in touch with 
one of their members who has spent a 
long and successful career in the par- 


trcular type of business involved. Then 
if they wish, the business group can hire 
the older man to help them out. Expe- 
rience Incorporated will also supply able 
men to civic, charitable, and community 
groups who are in need of competent 
advice. 

Groups similar to Experience Incor- 
porated are also being established in 
other metropolitan areas where they 
will serve as reservoirs of needed talent. 

Watter C. Atvarez, M.D. 








from Current Literature 


Antibiotic Prophylaxis in Chronic 
Congestive Failure 


Leon V. McVay, Jr., Doucias H. Sprunt, 
and Tuomas N. Stern. Am. J. M. Sc. 
226 :491-503, 1953. 

Just as rheumatic fever patients are guard- 

ed from streptococcic disease, elderly per- 

with chrenic congestive heart failure 
should be protected from the dangers of 
pulmonic infection. Long term prophylaxis 
with aureomycin is both effective and safe. 

Overgrowth of resistant bacteria is largely) 

controlled by the methyl and propyl esters 

of parahydroxybenzoic acid, and gastroin- 
testinal reactions are too slight to interfere 
with therapy. 

Aureomycin and a placebo were given in 
alternate cases to 149 patients with advanced 
chronic congestive heart failure requiring 
mercurial diuretics, digitalis, ammonium 
chloride, and a low sodium diet. The group 
comprised Negro and white subjects from 
a low economic class. Underlying ailments 
were hypertension, coronary or rheumatic 
heart disease, and syphilis. 

Prophylaxis reduced the incidence of pneu- 
monia and other respiratory infections, in- 
creased appetite, and improved the general 
condition. Upper and lower respiratory dis- 
eases decreased 50 per cent in 30 individuals 
with antibiotic and in only 4 without. Aureo- 
mycin regularly lowered sedimeutation rates 
and raised hematocrit levels. Liver function 
improved, and bone marrow was not damaged. 
Of 34 deaths, 15 occurred among 73 persons 
taking antibiotic, at the mean age of 66 years ; 
19 occurred among 76 persons given placebo, 
at the mean age of 61 years. Bronchopneu- 
monia caused 1 fatality with prophylaxis and 
4 deaths in the placebo group 


sons 


Major Surgery in the Aged. 


Tuomas J. ANGLEM and Martin L. Brap- 

FrorD. New England J. Med. 249: 
Thomas J. Anglem and Martin L. Bradford 
of Brookline, Massachusetts report an over- 
all mortality rate of 9.98 per cent in 621 
operative procedures on patients over 70. 
Emergency operations carry a mortality rate 
of 19.48 per cent. 

Vascular deterioration affects all homeo- 
static mechanisms. Cardiac, pulmonary, and 
renal diminished, vital capac- 
ity is lowered, and the metabolic rate is 
slower.. The protective mechanisms against 
trauma, blood loss, hypoxia, hypotension, 
and heat changes are greatly impaired. 

Successful surgical management must in- 
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clude foresight and anticipation, systematic 
elimination of all hazards, and persistent and 
relentless attention to detail. Initial evalu- 
ation includes an assessment of the amount 
of physical work of which a patient has 
recently been capable. Nutrition is best im- 
proved with oral alimentation using a high- 
calorie, high-protein, vitamin-supplemented 
diet. Multiple transfusions, and intravenous 
feeding may be necessary. 

At surgery, careful tissue handling and 
precision and accuracy are crucial. The early 
postoperative period is critical. Hyperventi- 
lation, frequent turning, and tracheal suction 
are used. Massive atelectasis should be treat- 
ed by bronchoscopy as soon as early conserv- 
ative measures fail. In most cases, ambu- 
lation is indicated on the first postoperative 
day. 


wn 
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Clinical Correlations in 

Geriatric Nutrition 
7. ae Clin. 

1953. 

Extrinsic factors are closely involved with 
geriatric nutrition and can modify the re- 
sults of diet in an undesirable direction if 
proper consideration is not given to each 
factor. 

As a person ages, the smooth muscle of 
the intestinal tract does not atrophy or lose 
tonus as readily as skeletal muscle. Carbo- 
hydrate and protein digestion are nearly 
normal in older people but fat digestion is 
impaired due to decrease in the amount of 
pancreatic lipase. Glucose tolerance is low- 
ered during the aging process and total ser- 
um proteins are also slightly decreased. 
Serum cholesterol levels are higher and fat 
utilization appears to have a longer time 
curve. Calcium, phosphorus, and alkaline 
phosphatase levels do not change with age. 

Old people tolerate a normal diet very 
well with the usual range of from 20 to 30 
calories per kilogram per day. Food intake 
should be divided into a good breakfast, 
light lunch, and fairly large dinner in the 
evening, or possibly spread out into 4 meals 
a day. This schedule allows for the long 
utilization curve of the fats and carbohy- 
drates. Carbohydrates should constitute one- 
half the total daily caloric intake, with an 
average of 3 grams per kilogram; protein, at 
least 20 per cent of the daily total food, or 1.35 
grams per kilogram; and fat, 30 per cent, 
or 1 gram per kilogram. Other dietary ad- 
juncts such as vitamins should be based on 
specific indications. 


FREEMAN. J. Nutrition 1 :446, 

















Fibro-anthracosis of the Lungs in 
Elderly Individuals in a Smoky City 


THoMAs J. Moran. Dis. Chest. 24 :558-563, 


1953. 

The study of a series of 770 consecutive au- 
topsies on persons with an average age of 
60 years from the city of Pittsburgh shows 
an incidence of some degree of fibro-anthra- 
cosis of the lungs in 97 subjects, or 12.6 per 
cent. 

The role of various components of dusts 
and smoke in the production of fibrotic le- 
sions of the lung is still not clear. An ade- 
quate study of the lungs in long-time resi- 
dents of a smoky city, such as Pittsburgh, 
had never been made. 

Of the 97 cases studied, only 7 were in 
women. The degree of fibro-anthracosis in 
these cases was minimal and in no way con- 
tributory to death. Of the remaining 90 cases, 
all in men, death was attributed to fibro- 
anthracosis alone in only 8. Fibro-anthraco- 
sis was a contributory cause of death in 2 
cases of tuberculosis. Six of the 8 deaths 
from fibro-anthracosis alone occurred in 
miners; all 6 had right ventricular hyper- 
trophy and died in congestive heart failure. 
The mechanism of death in the remaining 
4 fatal cases was congestive heart failure. 

The presence of fibro-anthracosis does not 
increase the incidence or predispose to death 
from other lung disease such as pneumonia, 
tuberculosis and bronchigenic carcinoma. 
Fibro-anthracosis, in the Pittsburgh area, ap- 
pears to be a disease primarily associated 
with coal mining. 


Surgical Correction of Spastic Senile 
Entropion: a New Method 


DANIEL B. Kirsy. Am. J. Ophthalmol. 36: 


1372-1380, 1953. 
Many old people with spastic entropion can 
be relieved by an operation that shortens 
and tightens the lower lid without narrow- 
ing the palpebral fissure. The same proce- 
dure may be employed for flaccidity after 
paralysis of the seventh cranial nerve. 

When supporting elastic and fibrous tis- 
sues degenerate, the lid lengthens, and mus- 
cular spasm may cause entropion. Tension 
may result from irritation, inflammation, or 
even natural action of the orbicularis. 

Removal of an irritating factor may be 
curative. For temporary relief, various ad- 


hesives, collodion, Scotch tape, or water- 
proof zinc oxide tape may be used. 
Operation is done under local, block, 


general anesthesia. A piece of skin measur- 
ing 4 by 5 or 6 mm. is removed from the 
lid just below the lateral canthus, corre- 
sponding lid margin and lashes are excised, 
conjunctiva is dissected back, and the tarsal 
ligament is severed temporally. A sheath 
is prepared by slicing tissues just anterior 


DIGESTS 


to the tarsal ligament and periosteum, no 
higher than the angle of the lateral canthus. 

Double-armed silk sutures are passed 
through the tarsal strip, into preperiosteal 
tissue lateral to the orbital margin, and out 
through the skin. The strip is inserted into 
the prepared tunnel and anchored, sutures 
are tied, and skin edges are united with 
black silk. 


Diabetes and Peripheral Arterial Disease 
RoBert SEMPLE. Lancet 264 :1064-1068, 1953. 


While arterial disease is a common compli- 
cation of diabetes mellitus, the reverse is 
not necessarily true. Diabetes is a relatively 
infrequent complication of primary arterial 
disease. Robert Semple, M. D., found only 
6 cases of diabetes in 100 cases of intermit- 
tent claudication due to obliterative arte- 
rial disease. The plan of the study was to de- 
termine whether there was any difference 
between arterial disease occurring in diabet- 
ics and nondiabetics and to investigate the 
prevalence and type of peripheral arterial 
disease in a group of diabetics. 

In another study, 100 unselected diabetics, 
all over 50 and on the rolls of a diabetic 
clinic, were examined. Particular points not- 
ed in the history included the presence of 
intermittent claudication or of rest pain in 
the feet or legs. Inquiry was also made con- 
cerning previous ulceration, gangrene, and 
angina pectoris. Resting blood pressure was 
recorded and the legs examined. The pres- 
ence or absence of peripheral pulse was de- 
termined and the nutritional state of the 
skin and toenails was noted. Finally, an ex- 
ercise test was made with pulsations record- 
ed from each foot before and after ninety 
seconds of vigorous dorsiplantar flexion of 
the foot at the rate of one per second. 

Signs of arterial disease were found in 
42 per cent of the diabetics examined, al- 
though only 10 per cent had symptoms at- 
tributable solely to impaired circulation. 
Also, one-sixth of those with arterial dis- 
ease of the legs had clinical coronary artery 
disease. 

In another study of 52 consecutive cases 
of gangrene, almost half of the cases were 
in patients with diabetes. 

Arterial disease in diabetics presented it- 
self more often as gangrene than as inter- 
mittent claudication. The usual site of ob- 
struction was in the more distal vessels of 
the leg and foot. The femoral and _ popliteal 
pete were usually spared. In nondiabetic 
arterial disease the converse was true—usu- 
ally the distal arteries of the leg and foot 
were uninvolved, and the femoral and pop- 
liteal arteries were occluded. 

In general, the occurrence of arterial dis- 
ease in diabetics is related to increasing age 
and is not related to the severity or the 
duration of the diabetes. 








Retirement and the Industrial Worker 


Jacob Tuckman and Irving Lorge, 1953. 
New York: Bureau of Publications, 
Teachers College, Columbia University. 
105 pages. $2.75. 
“Retirement and the Industrial Worker” is 
the result of a study requested by the New 
York Cloak Joint Board, covering The Inter- 
national Ladies’ Garment Workers’ Union, 
to investigate its members’ attitudes toward 
retirement. 

Interviews were held with older workers 
at 3 significant stages of employment: those 
on the job, those still working but who had 
submitted an application for retirement, and 
those who had already retired. Of the total 
of 660 workers, 372 were interviewed at the 
union headquarters and the remainder in 
their homes. 

Responses to the comprehensive question- 
naires were correlated to show how retire- 
ment attitudes are affected by health factors, 
work situations, family conditions, and prep- 
aration for retirement. 

The conclusions reached and the recom- 
mendations made are significant not only to 
the membership of this union but to all 
those concerned with the problems of aging 
and retirement. 

WILiiAM C. FitcH 
Washington, D.C. 


Endocrine Treatment in 
General Practice 


Edited by M. A. Goldzieher, M.D., and 
J. W. Goldzieher, M.D., 1953. New York: 
Springer Publishing Company. 474 pages. 

$8.00. 
This volume, an excellent review of endocrine 
disorders and their treatment, has much to 
commend it. There is much duplication, but 
this is unavoidable as the 21 contributors dis- 
cuss the problems from different points of 
view. An innovation is the inclusion of 3 
chapters dealing with subjects not usually 
found in endocrine texts: allergy of the re- 
spiratory system, discussed by Bram Rose; 
the skin, by Frederick Reiss; and the eyes, 
by Dan M. Gordon. This book will be a 
valuable addition to the libraries of physi- 
cians interested in the endocrine approach in 
medical practice. 
, Rosert B. GREENBLATT, M.D. 
Augusta, Georgia 





Lesions of the Lumbar 
Intervertebral Disc 


R. Glen Spurling, M.D., Springfield, Illi- 

nois: Charles C Thomas Co. 148 pages. 

$4.75. 
In these days when operations for supposed 
herniated lumbar intervertebral discs are so 
common, and when so many of the patients 
undergo surgery without beneficial result, a 
book is welcome which will help physicians 
and surgeons to make a better diagnosis and 
carry out better treatment. 

As the author says, there are few clinical 
entities in which a well-recorded history is 
so essential in making an accurate diagnosis 
as it is in the rupture of an intervertebral 
disc in the lower lumbar region. In many 
cases a good history given by an observant 
patient will be all the neurologist needs. 

An expert will often make the diagnosis as 
the patient comes limping into the office, per- 
haps listing over to one side, using a cane, 
or riding in a wheel chair. The story of sud- 
den pain with decided weakness of leg mus- 
cles, or recurrent attacks of pain and weak- 
ness may make the diagnosis without leaving 
much doubt. One of the most difficult parts 
of the diagnosis is to rule out those cases in 
which the troubles are due purely to ar- 
thritis of the spine. 

It is interesting in this book to see that the 
author recommends operation mainly when 
there are definite neurologic signs showing 
that nerves have been injured. His discussion 
of whether to do a spinal fusion is most wel- 
come. 

“We contend, we believe correctly,” writes 
Dr. Spurling, “that in such a condition as 
ruptured lumbar disc the patient’s own es- 
timate of what has or has not been accom- 
plished for him forms an extremely impor- 
tant part of the follow-up evaluation.” What 
a sad commentary this is on some surgical 
follow-up studies in which the bad reports of 
patients were ascribed to hysteria or natural 
depravity ! 

As Dr. Spurling points out, one of the 
tremendous problems in medicine today is 
that of satisfying insurance companies and 
industrial accident commissions in regard to 
the nature of a man’s back pain. Some in- 
jured men with a displaced disc are doubtless 
going about labelled as “neuros” while other 
patients with a neurosis or a spinal arthritis 
are being operated on unwisely. 


Watter C. Arvarez, M.D. 

















Effective Use of Older Workers 


Elizabeth L. Breckinridge, 1953. Chicago: 

Wilcox and Follett. 224 pages. $4.00. 
Mrs. Breckinridge’s work in the sociologic 
aspects of aging is well known through her 
discussions at meetings and through her book 
“Community Services for Older People.” The 
present volume is the result of researches, 
sponsored jointly by Chicago industry, the 
University of Chicago, and the Rockefeller 
Foundation, into current employment prac- 
tices in regard to older workers. Much fac- 
tual information has been accumulated, sifted, 
digested, and correlated. The important ques- 
tions of retirement—arbitrary in relation to 
chronologic age versus selective retirement— 
are discussed dispassionately. 

The book should be studied by all clinicians 
dealing with aging patients in urban centers. 
Though it is not a book on clinical medicine, 
the problems of employment of older men and 
women confront us almost daily and must not 
be ignored. It is impossible to practice geri- 
atric medicine effectively if the patient is 
considered as an isolated entity. His relation 
to the community, his productiveness, the at- 
titudes of society, and his employment oppor- 
tunities are all involved in his health. The 
individual, as he exists in society, and not 
his more or less specific ailments, must be the 
unit of attention. In clarifying the problems 
of employment, this volume is a fine con- 
tribution. 

Epwarp J. Stieciirz, M.D. 
Washington, D.C. 


Physiologic Therapy for 
Obstructive Vascular Disease 


Isaac Starr, M.D., 1953. Modern Medical 

Monographs No. 6. New York: Grune & 

Stratton. 38 pages. $2.50. 
This little monograph is the re-edited and 
amplified material of Dr. Starr’s 1952 George 
E. Brown Memorial Lecture before the 
American Heart Association. It is concerned 
solely with treatment, evaluating such pro- 
cedures as pumping devices, vasodilating 
drugs, reflex and postprandial vasodilation, 
surgical intervention, posture, oxygen and 
dessication. All these are considered, with the 
hazards, potentialities, and limitations care- 
fully weighed. The monograph limits itself, 
unfortunately, to the therapy of obstructive 
vascular lesions of the extremities. There- 
fore, by its strict limitation, it omits any com- 
prehensive consideration of prophylaxis, or 
the broader problems of arteriosclerotic nar- 
rowing, tortuosity, and impaired circulation 
to more vital areas such as the brain or the 
myocardium. Expansion to include a wider 


area would have made this a far more valu- 
able volume. 


Epwarp J. Stieciirz, M.D. 
Washington, D.C. 
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Standard Values in Blood 


Albritton, M.D., 


1952. 
American Institute of B iological Sciences, 


Edited by Errett C. 


National Research Council. Philadelphia ; 

W. B. Saunders Company. 199 pages. $4.50. 
This paper-bound volume contains a large 
mass of well-documented data, gathered from 
many sources. Fortunately, not only is the 
central value for a given measurement sup- 
plied, but also the range of normal data. 
Certainly it is highly important to know the 
range of variation of a quantity. The central 
value is said to be the “estimated universe 
mean.” It would seem that in all cases some 
sort of “mode” should be given because that 
represents the most typical or most common 
finding, and this is what the doctor wants. 
When a distribution is askew, the mean is of 
no value to a physician. 

It would be fine if, in the later volume of 
the series, each group of data could be shown 
in the form of a distribution curve. In many 
cases it would help if the authors gave some 
hint as to why some figures, derived from 
different sources, vary greatly. 

Certainly every physician and every labo- 
ratory worker will want to have a copy of 
this book. Data from animals as well as man 
are supplied, 

WALTER C. ALVAREZ, M.D. 
Washington, D.C. 


Personality Manifestations in 
Psychosomatic II\lness 


O. Spurgeon English, M.D., 1953. Phila- 
delphia: Edward Stern & Co. 57 pages. 
$1.00. 


Dr. English states that this booklet had a slow 
evolution, arising in attempts to diagram the 
relations between emotional conflicts and dis- 
turbances in physiology. The present series 
of 10 charts reveals in highly simplified form 
the areas in the brain which have tangible 
connections with body tissues. Separate 
charts demonstrate the mechanism of psy- 
chosomatic disorders of the gastrointestinal 
tract, heart, skin, and uterus, as well as such 
conditions as fatigue, migraine, obesity, and 
alcoholism. 

These charts are in no way a substitute 
for psychotherapy but are intended to intro- 
duce a concept which is all too often wholly 
new to the anxious patient. As an aid in the 
beginning of their education, this manual 
should prove decidedly helpful. As we have 
mentioned before in connection-with chronic 
illness, which is such an immense problem in 
geriatric medicine, the doctor-patient rela- 
tionship is, and must continue to become, 
more and more of a teacher-student relation- 
ship. Any aid which increases effectiveness 
and saves time in patient education is a step 
in the right direction. This manual is a big 
step. 

Epwarp J. Streciitz, M.D. 
Washington, D.C. 
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All announcements and news relating to geriatric medicine and 
research should be directed to GERIATRICS, Editorial De- 
partment, 84 South Tenth Street, Minneapolis 2, Minnesota. 





Third International 

Gerontological Congress 

The Third Congress of the International 
Association of Gerontology will be held 
in London, England, July 19 to 23, with 
more than 50 countries taking part. The 
Congress opens on July 19 with an address 
by the British Minister of Health. Scien- 
tific meetings will be held on July 20, 21, 
and 22, and closing meetings on July 23. 

Tentative plans announced by Dr. E. 
V. Cowdry, president of the International 
Association, call for the meeting to be 
divided into three sections: 
clinical, and sociological. Problems to be 
considered in the biological section include 
nutrition, metabolism and aging, changes 
in the nervous system associated with ag- 
ing, hormonal and histological changes, 
and degenerative vascular diseases. Such 
problems as arthritis and allied conditions, 
endocrinology and old age, neurological 
disorders, and surgery in the aged will 
be discussed in the clinical section. The 
sociological section will be concerned with 
adult education and counselling, critique 
of surveys, employment and _ personnel 
practice, housing, pensions and health in- 
surance, and biometric stduies of the pop- 
ulation structure. 

There will be an opportunity to visit 
places of interest in and around London, 
as well as geriatric units in hospitals, resi- 
dential homes, housing accommodations, 
and industrial facilities. Following the 
main Congress a number of tours will be 
arranged to see something of the work for 
the elderly throughout the country. Off- 
cial travel agents to the Congress are Con- 
voys Ltd. All Americans planning to at- 
tend are urged to make their reservations 
through Mrs. Viola Kelly, International 
Association of Gerontology, 660 S. Kings- 
highway, St. Louis 10, Missouri. 

Persons who wish to present papers at 
the meeting should write to Dr. William 


biological, 
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B. Kountz, head of the American Com- 
mittee for the Congress, 660 S. Kingshigh- 
way, St. Louis 10, Missouri. 


European Travel Seminar 


A travel seminar under the leadership 
of Miss Ollie A. Randall, president-elect 
of the American Gerontological Society 
and vice chairman of the National Com- 
mittee of the Aging, will attend the 
Third International Gerontological Con- 
gress, and later study first hand how 
problems of aging are handled in a 
number of European countries. Full de- 
tails may be obtained by writing Affi!- 
iated Schools and Seminars for Inter- 
national Study and Training, 44 West 
63rd Street, New York 23. 


Coming Meetings 


The Central Region of the National Gas- 
troenterological Association will meet at 
Milwaukee, Wisconsin on March 28, 1954. 
A copy of the program may be obtained 
by writing to Dr. Joseph Shaiken, 536 
West Wisconsin Avenue, Milwaukee 3, 
Wisconsin, or to the Secretary, National 
Gastroenterological Association, 33 West 
6oth Street, New York 23. 

The Second World Congress of Card- 
iology and the Twenty-seventh Scientific 
Sessions of the American Heart Associa- 
tion will be held jointly in Washington, 
D. C., September 12 to 17, 1954. Those 
who wish to read paperrs at the meeting 
should write to L. W. Gorham, M. D., 
Secretary-General of the Congress of 
Cardiology, 44 East 23rd Street, New 
York 10. 

The National Conference on Care of 
the Long-Term Patient will meet at the 
Edgewater Beach Hotel, Chicago, March 
18 to 20. Dr. Dean W. Roberts, 615 North 
Wolfe Street, Baltimore 5, is the director 
of the conference. 
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Telecolor Cancer Clinics 

The American Cancer Society has sched- 
uled a series of 30 one-hour closed 
circuit color television programs for 
viewing in Boston, Philadelphia, Pitts- 
burgh, Detroit, Toledo, and New York. 
Dates and programs for March and early 
April include: March 10, Hormone Ther- 
apy in Inoperable and Recurrent Breast 
Cancer; March 17, Cancer of the Lung; 
March 24, Significance of Indigestion; 
March 31, Advances in Control of Can- 
cer of Colon and Rectum; April 7, 
Treatment of Recurrent Cancer of the 
Cervix; and April 14, Cancer of the 
Genito-Urinary Tract. 


Nutrition Fellowship Available 

The National Vitamin Foundation invites 
individuals holding doctorate degrees in 
medicine or one of the biological sciences, 
who are interested in continuing their 
training in the science of nutrition, to 
become candidates for the newly estab- 
lished Russell M. Wilder fellowship. The 


fellowship is for three years and becomes 


the National Vitamin Foundations at 15 
East 58th Street, New York 22. Complet- 
ed application forms must be mailed on 
or before March 15, 1954. 


Gerontological Symposium 
A Symposium on Problems of Gerontolo- 
gy, sponsored by the John Hopkins Uni- 
versity School of Hygiene and Public 
Health and the National Vitamin Foun- 
dation was held at the Biltmore Hotel in 
New York on March 2, 1954. Chairmen 
for the symposium were Dr. Bacon F. 
Chow, John Hopkins University, morn- 
ing session, and Dr. Nathan W. Shock, 
Baltimore City Hospitals, afternoon  ses- 
sion. 

. 
Connecticut Study 


Meriden has been selected as the site for 
an intensive study of the potentials of the 
aging, according to an announcement by 
the chairman of the commission to study 
the potentials of the aging. The final re- 


effective September 1, 1954. Application 
forms can be obtained from the offices of 


THE POWER 
OF CURATIVE HYPEREMIA 


in minor muscular aches and pains due to 
exertion or fatigue, simple neuralgia and 
minor muscular strains 
In numerous disorders of the joints or muscles, 
your patient suffers from a vicious cycle of pain 
causing vasoconstriction, and of vasoconstriction 
causing pain. To help remedy this 
condition, apply RUBIGUENT. 
RUBIGUENT contains methyl nicotinate, 
the potent new penetrative agent, and histamine 
dihydrochloride, a powerful vasodilator. 
Methyl nicotinate makes it possible for the 
histamine and the glycol monosalicylate to 
penetrate tissues, where they promote 
prolonged, pain-relieving hyperemia with 
beneficial local warmth. 
SUPPLIED: TUBES OF ONE OUNCE 


RUBIGUEN T* 


RUBEFACIENT CREAM. WYETH 


yy? 9 
LZ 
Rubefacient...counterirritant.. .local analgesic 
® 


*Trademark of related company Philadelphia 2, Pa. 


port is to be made on or before July 1, 
1954. 

















Adding zest in later years 


Eating should be for health, natu- 
rally —but it should also be for plea- 
sure, especially with your elderly 
patients. Besides Gerber’s wholesome 
variety of Strained and Junior 
(Chopped) Foods, there’s Gerber’s 
“Special Diet Recipes” booklet to 
add enjoyment. 


PEEPS, 
Ce 


S 
* meoitat 


You can encourage your pa- 


{yan 


tients to follow your recom- 
mendations for Bland, Soft, 
Mechanically Soft, Liquid, or Low- 


Residue Diets through Gerber’s 
tempting recipes—and add interest to 
their meals as well. 


For your free copies of 
“Special Diet Recipes,” 
write on your letterhead 
to Dept. JG3-4, Fremont, 
Michigan. 


Gerber’s 


4 CEREALS + 60 STRAINED & JUNIOR MEATS, 
VEGETABLES, FRUITS, DESSERTS 
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NEWS from Advertisers 





New U.S.P. Parenteral Liver 


Organon Inc. of Orange, N. J., recently 
made available to the medical and pharm- 
aceutical professions Pernaemon (PL), 
the first new parenteral U.S.P. liver since 
the origination of liver therapy. This prep- 
aration is the first U.S.P. crude liver 
extract to be prepared from pregnant 
mammalian liver, and as with Pernae 
mon, Organon’s refined liver extract, only 
beef livers are used as source material. 
This source material, the liver from preg- 
nant cows, makes Pernaemon (PL) 
unique among crude liver extracts. 

It is generally known that during preg- 
nancy, the liver takes on added functions 
which are related in some way to sponta- 
neous remission of certain diseases. Each 
cc of Pernaemon (PL) contains vitamin 
3,» activity equivalent to 2 micrograms 
of cyanocobalamin (2 U.S.P. units), meet- 
ing U.S.P. specifications for crude liver 
injection. Over and above this feature, 
Pernaemon (PL) contains the extractable 
factors stored in the liver during preg- 
nancy. 


new dosage form 


for the bag 





j - 





Sr 


Dilaudid sulfate 


10 cc. Multiple Dose Vial 


Pernaemon (PL) is indicated for the 
treatment of pernicious anemia (particu- 
larly maintenance therapy), and _ other 
conditions requiring injectable liver. It 
is available in 10-cc multiple dose vials. 
Descriptive literature on request. 


Psoriasis Study Grant 

Investigation into the etiology and treat- 
ment of psoriasis is being furthered 
through a series of grants by the A. H. 
Robins Co., Inc., of Richmond, Va., to 
Dr. Carl T. Nelson, College of Physicians 
and Surgeons, Columbia University, New 
York. 

A current study, according to Dr. Wil- 
liam R. Bond, director of clinical research 
for the Robins Company, deals with the 
possible relationship between disorders as- 
sociated with changes in the blood lipid 
pattern and protein utilization. Entozyme 
(Robins), containing pancreatin, pepsin 
and bile salts, is being used in the investi- 
gations. 


Each cc. contains 2 mg. (1/32 gr.) dihydromorphinone 
(Dilaudid) sulfate in sterile solution—convenient and ready 


for instant use. 


Dilaudid—a powerful analgesic—dose, 1/32 grain to 1/20 grain. 
a potent cough sedative—dose, 1/128 grain to 1/64 grain. 
an opiate, may be habit forming. 


® Dilaudid is subject to Federal narcotic regulations. 


* Dilaudid ®, E. Bilhuber, Inc. 


BILHUBER-KNOLL CORP. 


38A 


ORANGE, NEW JERSEY, U.S.A. 

















SU 


a comple 


. 210 Gm. 
30 Gm. 





Vitamins and Minerals 


WOR. .n csnscesunee . 5000 units 
cee antl a OE eee 500 units 
Ascorble aCld. oc cc ciccases 300 mg. 
Thiamine hydrochloride. ....... 10 mg. 
oc ep, EO EP ES Ee 10 mg. 
PSNI 553. sys acencs 100 mg. 
Calcium pantothenate.......... 40 mg. 
Pyridoxine hydrochloride........ 5 mg. 
Choline bitartrate. 500 mg 
Folic acid. , ; + econ 
Vitamin Bi (crystalline) Srdverateil 4 mcg. 
ETE ee ee 15 mg. 
RUINS 6 5 oc one Ce eACRRe OES 6.3 Gm. 
i a Ere 4.5 Gm. 
OEITIIS 6 Lia Sb1ssg ah es ov EEN 1.9 Gm. 
PRN scksacbinbdes cana eice 7 Gm. 


For detailed information, write for the 
booklet, ‘'How to Use Sustagen."* 











> TAGEN 


etely hie w approach to tube 





feeding 


Now it is possible to give patients who cannot or 
should not take food by mouth the full nutritional 
support necessary to promote recovery and hasten 


convalescence. 


WITHOUT COMPLICATING SIDE EFFECTS 


The problem of diarrhea, cramps and nausea, so 
long associated with tube feeding, is practically elim- 


inated by Sustagen. 


WITHOUT DISCOMFORT TO THE PATIENT 


Mead’s Tube Feeding Set provides new and un- 
equalled ease of administration. The smooth, slender 
plastic tubing, about half the size of the smallest 
rubber tube, is easily inserted and swallowed almost 


without sensation. 


THERAPEUTIC NUTRITION IN THERAPEUTIC AMOUNTS 


Sustagen more than meets all nutritional needs even 
in periods of physiologic stress such as those which 


accompany serious illness and injury. Sustagen meets 


Xy or exceeds the therapeutic recommendations of the 


Committee on Therapeutic Nutrition, Food and Nu- 


trition Board, National Research Council. 


K 


IDEAL ALSO FOR ORAL USE 
Makes a delicious and nutritious ‘food 
drink’’ for patients requiring a restricted 
or liquid diet. 3 oz. of Sustagen and 5 

| oz. of water makes a glassful supplying 
| 330 calories and 20 Gm. protein. 





~~ 


S U STA G E N a complete nutriment for tube feeding 


MEAD JOHNSON & COMPANY e — EVANSVILLE, INDIANA, U.S.A. CZ» 
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Elastic Stockings for V aricose V eins 
The uniform pressure of properly made 
and fitted Bauer & Black Elastic Stockings 
not only helps prevent the development 
of painful varicose veins, but greatly re 
duces any discomfort already 
They also 
cramps so common later in life. 

Women find the new Bauer & Black Ny 
lon Elastic Stockings are so sheer, smooth 
fitting that they flatter as well 
the legs. Men, too, enjoy the comfort and 
lightweight, rugged nylon 
or cotton Bauer & Black Elastic Stockings. 
The neutral shade, wrinkle-free 
fit make them inconspicuous and 
They are non-discoloring—easy to wash 
quick to dry. 


present. 


greatly aid in reducing leg 


as protect 
protection of 


smooth, 


cool. 


The fashioned two-way-stretch elastic leg 
portion provides uniform texture and cor 
rect pressure. The 
The extra large, 
heel section prevents the shoe from wear- 
Bauer & Black 
available in 
sheer and 


non-elastic 
does not bind. non-elastic 
ing on the elastic material. 
Elastic 
and below the 


Stockings are above 
knee 


regular nylon as well as a complete line of 


st yles 


cotton models. 





garter top 


Levophed Aids Recovery From 
Shock in Heart Failure 


Six of seven patients recovered from severe 


shock accompanying myocardial infarc- 
tion, despite a diagnosis of congestive 
heart failure, following continuous infu- 


sions of the pressor amine, Levophed, fur- 
nished by Winthrop-Stearns, Inc. 

In five additional patients in the same con- 
dition, immediate pressor responses were 
obtained with another sympathetic amine 
but the blocd pressures failed to stabilize, 
report Drs. Peter C. Gazes and Leon I. 
Goldberg, and Thomas D. Darby of the 


Department of Pharmacology, Medical 
College of South Carolina, Charleston. 


Discussing the problem of shock in myo- 
cardial infarction, the authors cite previous 
studies attributing the shock state to fail- 
ure of the heart as a pump, peripheral 
vascular collapse, or a combination of 
both. Levophed’s effectiveness in treating 
shock had been traced primarily to its 
potent action. However, 
the drug also has a powerful augmenting 
action on the contractile force of the heart 
and may thus be beneficially used in shock 
above tvpes. 


vasoconstrictor 


of either of the 
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organisms. 


*Specially processed malt extract 
neutralized with potassium carb- 
onate. In 8 oz. and 16 oz. bottles. 
1. Cass, L. J. and Frederik, W. S.: Malt 
Soup Extract as a Bowel Content 


Modifier in Geriatric Constipation. 
Journal-lancet, 73:414 (Oct.) 1953. 


Send for 
Sample 
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Borcherat 


MALT SOUP 


Extract™ 





A New Dietary Management for 


S CONSTIPATED ELDERLY 


A bowel content modifier that softens dry, hard stools by 
dietary means without side effects.' 
abundant fermentative bacteria in the colon, thus producing 
soft, easily evacuated stools. 
By maintaining a favorable intestinal flora, Malt 
Soup Extract provides corrective therapy for the colon, too! 


DOSE: 2 tablespoonfuls b.i.d. until stools are soft 
(may take several days), then 1 or 2 Tbs. at bedtime. 


Acts by promoting an 


Retards growth of putrefactive 


BORCHERDT MALT EXTRACT CO. 
Chicago 12, 
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with 


AMINOPHYLLINE 





Roche’ 


a new and logical combination 


For more complete control of symptoms in 


vasospastic disorders, Roniacol with Aminophylline 
‘Roche’ provides the direct peripheral vasodilating 
effect of Roniacol, supported by the vasodilator, 


diuretic and cardiotonic action of aminophylline. 


Recommended for conditions requiring vascular 
relaxation such as peripheral arteriosclerosis, 
Raynaud's disease, Buerger’s disease, intermittent 


claudication and angina pectoris. 


Each tablet combines 50 mg Roniacol ‘Roche’ 
with 100 mg aminophylline in magnesium 
trisilicate base to minimize gastric irritation. 


Dosage —1 or 2 tablets 3 times daily. 


Roniacol®—brand of beta-pyridyl carbinol 


HOFFMANN-LA ROCHE INC. 
Roche Park + Nutley 10 + New Jersey 


















Found: 20,255 “new” diabetics in one 
year in the private practice of 5000 physi- 
cians responding to a nationwide poll.* Of 
these, 81% were detected by urine-sugar 
analysis; 62% of the physicians used 
Clinitest. 





AMES 


diabetes 


“the ideal detection center is the 





for detection of urine-sugar 


*Data from nationwide poll: Diabetes in daily practice 
70% were over 40. 
40% had a family history of diabetes. 
65% were overweight. 





1. Blotner, H., and Marble, A.: New England J. 
Med. 245:567 (Oct. 11) 1951. 
2. Steine, L.: GP 8:45 (July) 1953. 


Ames Diagnostics 
Adjuncts in clinical management 


OR COMPANY, INC+ ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 







office of the family physician”’ 


Only 19% of the diabetics in this survey 
were detected by findings other than glyco- 
suria. “Every patient therefore, should have 
at least one urinalysis as part of his exam- 
ination, even if the purpose of his visit. is 
only the removal of wax from the ears.”? 





























one dose 
lasts 








epo-ltestosterone 


Prademark Reg. U.S. Pat. OF. CYCLOPENTYLPROPIONATE 
m 
Kach ce. contains: eS 


Testosterone Cyclopentyl propionate 


50 mg. or 100 mg. 


Chlorobutanol 5 mg. 
Cottonseed Oil q.s. 


50 mg. per ce. available in 10 ce. vials 
100 mg. per ce. available in | ce. and 
10 ce. vials 


The Upjohn Company, Kalamazoo, Michigan 


To Brighten the Diet... 


...to make days and nights more pleasant 


tidididi 


for the aged patient 


a appetite stimulant...mild euphoretic...appealing 
sedative at bedtime...a supplemental natural 
source of minerals, vitamins, and readily absorbable 
nutriments—these are some of the roles that wine can 
play in the daily diet of your aged or convalescent 
patient. 


li iikiccaldiuiiiailll Alii 


Few substances—natural or artificial—can offer the 
unique combination of qualities found in wine, the 
traditional beverage of moderation. Praised through 
the ages for its “‘tonic”’ effect, wine has been intensively 
studied since 1939 by American laboratory and clinical 
investigators. These modern tests have revealed the 
physiological basis for subjective theories of past years, 
and are now explaining the action and fate of wine and 
its components in the body. 

Many of the important physiological properties of 
wine differ significantly from those of plain alcohol. 
Wine increases appetite and heightens olfactory 
acuity. It stimulates the flow of salivary juices. 
Buffered by its own natural salts and organic acids, it 
provides a mild, prolonged stimulation of gastric 
secretion. This same buffer effect makes the diuresis 
produced by wine a slow, moderate one. 


" 


IM 
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Wine is also a ready and pleasant source of nutrient 
energy, and of absorbable iron and other essential 
minerals. The vasodilating action of wine aids toward 
improving circulation and increasing cardiac output. 


PN 


A bit of sherry or light wine before meals, table wine 
with luncheon or dinner, or a glass of port at bedtime 
can add a welcome touch of interest and “elegance” to 
the daily routine of the convalescent and the elderly 
patient. The day seems shorter and brighter, and the 
night more pleasant and relaxed. 


er 


IIVTNTNATATNTY 


For a few cents a day your patients can have wines 
produced from the world’s finest grape varieties, grown 
in an ideal climate and handled with consummate skill. 
Research information on wine is available upon request. 
Wine Advisory Board, San Francisco 3, California. 
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a complete line... 


COUNCIL-A 





THERAPEUTIC HOSE 


FOR MEN AND WOMEN 





FULL-FOOTED ELASTIC HOSIERY 


ACE Elastic Hosiery for Men has now been accepted 
by the Council on Physical Medicine and Rehabilitation 
of the American Medical Association. 


This recognition comes as no surprise to the many physicians 
who have recommended and prescribed Council-Accepted 
ACE Elastic Hosiery for Women, for they know that ACE gives 
both men and women patients advantages obtainable only 
with full-footed elastic hose: 


therapeutic support: full foot gives positive terminal 
anchorage at the toe enabling the hosiery to be drawn on the leg 
under tension providing firm, uniform support of the venous tree. 


smart appeerance: full foot and nylon-covered latex threads 
eliminate need for cverhose—does away with unattractive 
bulkiness, uncomfortable weight and unsightly wrinkles 

which have made patients rebel against supportive hosiery. 
Elastic heel assures snug and attractive appearance. 

Available in a wide range of sizes, ACE Full-Footed Elastic 
Hosiery is supplied in beige, white and black for women, 

and in burgundy color for men. 

ACE, T.M. Reg. U. S. Pat. Off. 
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BECTON, DICKINSON AND COMPANY, RUTHERFORD, N. J. FR . [ 
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Sederle 





Artane’ 


HYDROCHLORIDE 


Trihexyphenidyl Hydrochloride Lederle 


EFFECTIVE IN ALL THREE TYPES OF PARKINSONISM 


POSTENCEPHALITIC © ARTERIOSCLEROTIC e¢ IDIOPATHIC 


ARTANE is uSually well tolerated. It is a strong antispas- 
modic, yet produces fewer undesirable side effects than 
atropine. It exhibits many times the activity of most other 
synthetic drugs with atropine-like action; it does not lose 
effectiveness when given over long periods; and it has no 
deleterious effect on bone marrow function. 


ARTANE is administered orally, in tablet or elixir form, 
three or four times daily. Dosage starts with | mg. the first 
day, gradually increased, according to response, to 6 mg. 
to 12 mg. daily. 


ARTANE Tablets are supplied in 2 mg. and 5 mg. strengths, 
in bottles of 100 and 1,000. ARTANE Elixir (2 mg. per 
teaspoonful {4 cc.|) is supplied in 16 fluidounce and 1 
gallon bottles. 

*Reg. U.S. Pat. Off. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid company 


PEARL RIVER, NEW YORK 
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ARTANE® SO (> 


Trihexyphenidy! 










3-1 papery) { -pihteny >». 
tackhery! |-precanet byt echo se Fn 
5 mg. aN 
TABLETS _ ——_! 
CAUTION Feder oi | ww Prohebils Diner li ~~ “ ’ 
1% Without Prescription Lieratute Hae Sy 
Bin e Pryrecians on request t— 
\ 
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i SOM Cremer Company. Pew Vor, Ha 
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virile 
strong 
lusty 
vigorous 


able 
forceful 


vital , 
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And when androgen therapy i is Mdicateds tier i it 
be for the complete restoration of a pre- "pubsriak eunuch)‘ Ss ‘ 


for an anabolic effect, as an aid in the management 

of the male climacteric or for any cause—the following 
androgen preparations offer you a dosage form best 
suited to each indication, convenient to administer and 
well accepted by the individual patient: 


Ni np #4 % brand of testosterone propionate in 
SY NA AN t ; Ui if Ts Pi) sesame oil: 25 mg., 50 mg. and 100 mg./cc. 
iE in 10 cc. multiple-dose vials and in single-dose 
Steraject® disposable cartridges. 


rm | OK r brand of testosterone in aqueous 
J, ith ft suspension: 25 mg., 50 mg. and 


100 mg./cc. in 10 cc. vials. 


brand of methyltestosterone tablets, 
for oral use: 10 mg. and 25 mg., 


bottles of 25 and 100. 


brand of testosterone transmucosal 

es for absorption by the 

transmucosal route: 10 mg., bottles of 
PFIZER SYNTEX PRODUCTS 25 and 100; 25 mg., bottles of 25. 


*#TRADEMARK 
? 
P ft l fixer) PFIZER LABORATORIES Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
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When Chronic Fatigue, Insomnia 


are due to Low Blood Sugar Level... 


Prescribing a simple change in diet may often 


restore energy and zest for living in many patients. 
&. © . 


THE pace of modern living . . . busi- 
ness pressures, strenuous social activ- 
ities, hurried meals, improper dict 

. all too frequently lead to exhaus- 
tion, loss of energy, inability to sleep. 
Now clinical studies show that these 
clinical manifestations are often asso- 
ciated with hyperinsulinism—causing 
a lowered blood sugar level.* 

Portis reported these fatigue states 
were aggravated when the patients 
consumed beverages and foods that 
He 
these 


contained free sugar. further 


raise the 


blood sugar level momentarily, their 


stated that while 
“free” sugar is burned up too quick- 
ly, and a greater letdown follows. 
On the basis of this evidence a diet 
high in proteins and relatively high 
in carbohydrates in a complex form 
was given to his patients. He found 
such foods as milk are especially 
beneficial because they are digested 


*Portis, Sidney 


more slowly, and because they main- 
tained the blood sugar level for a 


longer period. 


For these reasons milk with Postum is 
suggested as a between-meal feeding and 
bedtime drink. It can often be of practi- 
cal benefit to the patient. The milk pro- 
vides nourishment that is slowly, stead- 
ily converted to blood sugar. Postum 
offers a pleasant and palatable flavor. 
Postum offsets the distaste for hot milk. 


Moreover, Postum in the milk drink 
has a psychological advantage because 
many patients resent the taking of milk 
in itself as a regression to their child- 
hood patterns. Postum has been recom- 
mended by doctors for over 40 years. It 
is widely known to your patients as a 
caffein-free drink—a beverage that has 
helped countless caffein-susceptibles to 
break the coffee and tea habit. 

We will be glad to secure for you a 
reprint of Dr. Portis’ article. We will 
also send vou without charge a supply 
of Postum for your patients if you send 
in the coupon below. 


A., Life Situations, Emotions and Hyperinsulinism, 


J.A.M.A,. 142: 1281-1286 (April 22) 1950. 





NAME_ 
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POSTUM 


A Product of General Foods 


ADDRESS 


CITY AND ZONE nr ~s 
Offer expires Aug. 1, 1954. Good only in Continental U. S. A. 


-------------------4 
Postum, Dept. G-3, Battle Creek, Mich. | 
CF Please send me without charge or obligation | 

reprints of Blood Sugar Studies published | 

in the A.M.A. Journal. | 
[] Please send me a Professional Pack of | 
rostUM containing 12 sample-size packages. | 


STATI 
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the realization of a hope ie, 


.. ee pee sai preparation in the management of hypercholesteremia 
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Typical Response of a Hypercholesteremic Patient to 20 cc. of MONICHOL* Daily in Divided Doses** 
$ MONICHOL STARTED J MEDICATION STOPPED 4 MEDICATION RE-STARTED 
M.R.¢ , Age 67, 35° 


Cardiovascular 395 





Accident 
300 
275 
Serum 
Cholesterol 250 
mg per 100 mi. 
2.5 
2.0 
15 
Urine 7 
Cholesterol 0.5 
mg per 24 hrs. 
200 
Urine 150 
Formaldehydo- 
genic 100 
Steroids Gamma 
per 24 hours i 2) 3) eer 8 OF eee. 0) 1k 22 13 14 \ 18, SF 


WEEKS OF OBSERVATION 
The above graph demonstrates the effectiveness of MONICHOL in enhancing 
the stability of the serum lipid emulsion by: 4 normalizing elevated serum choles- 
terol levels, ® changing the character of the excess serum cholesterol to facilitate 
urinary excretion, and ® making the excess serum cholesterol more readily available 
for utilization by the adrenal cortex in steroid synthesis.** 
The sense of well-being experienced by patients on MONICHOL is attributed by 
the investigators** to better utilization of excess serum cholesterol by the adrenal 
cortex. MONICHOL is entirely non-toxic. 
The red portion of the graph shows that uninterrupted daily intake of MONICHOL is 
essential, because hypercholesteremia is probably due to an inborn error of metabolism. 


Indications: For the therapeutic and prophylactic management of hypercholesteremia so frequently associated 
with cardiovascular disease and diabetes. 


Formula: Each teaspoonful (5 cc.) contains: Dosage: Two teaspoonsful twice daily after meals. 
Polysorbate 80 500 mg 
as - : upplied: Bottles of 12 oz. 
Choline Dihydrogen Citrate 500 mg. Supp : 
Inositol 250 mg. __ Literature on request 
**Sherber, D. A., and Levites, M. M.: Hyperchole:teremia, Effect on Cholesterol Metabolism of a Polysorbate 80-Choline-| 
Complex (MONICHOL) J.A.M.A. 152:682 (June 20) 1953 T 
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IVES-CAMERON COMPANY, INC., 22 East 40th Street, New York 16, N.Y. 
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See the chemical difference 


in this unique, amino nitrate 





mvs 


a CH,-CH,-0-NO, 


4 


METAMINE® is chemically unique, because its three 
nitrate groups are nitrogen (amino)-linked, rather than 
carbon-linked. And METAMINE has the smallest effective 
dose (2 mg.) of any long-acting cardiac nitrate for 
prevention of angina pectoris—with correspondingly 





few side effects. 


Thos. Leeming Bb Co.Ine. 155 East 447 Street, New York 17, N.Y. 
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..and the clinical difference! 


for prevention of angina pectoris 
AX 


Fewer attacks of angina pectoris, less 
severe attacks, or no further attacks are 
the benefits your patients may expect 
of routine preventive therapy with 
Metamine tablets.! Milligram for milli- 
gram, METAMINE appears most efficient 
of all the new, long-acting coronary 
vasodilators.? Even during prolonged 
treatment, side effects are mild and in- 
frequent. Resistance and methemoglo- 
binemia have not been reported, nor 
is blood pressure altered. 


The beneficial actions of METAMINE 
appear to affect the entire circulation,* 
reducing the cardiac work-load and 
oxygen requirement to permit a life of 
useful activity for the anginal patient. 

Dosage to prevent angina pectoris: 
| tablet (2 mg.) after each meal, and 1 
to 2 tablets (2 to 4 mg.) at bedtime. Full 
preventive effect is usually attained 
after the third day. 

METAMINE is supplied in bottles of 
50 and 500 tablets. 


VMetamine 


Triethanolamine trinitrate biphosphate, Leeming, tablets 2 mg. 


f + 


| EWN 


pereiese 
Palmer, J.H.,and Ramsey, C.G.: ee M.A.J., 
65:16, July, 1951; P. Dailheu-Geoffroy: 


i que, 
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_ E 2. Melville, Kl. and Lu, F.C.: Canadian M.A.J.; 


La Clin: 
46:27, May 1951. 


65:11, 1951 


3. Pfeiffer, H.: Klin. Wochenschr., 28:304, 1950. 








% Non-T oxic 
%No Drug Fastness 


May Be Given Over 
Long Periods of Time 


(Sample Prescription) 
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Better Control with 
Less Control... 


A self-acidifying methenamine urinary 
antiseptic permitting high dosage with- 
out toxicity. Quickly soothes inflamed 
mucosa. Bacteriostatic against E. Coli, 
S. Albus, S. Aureus. Requires no pe- 
riodic blood tests, etc. May be pre- 
scribed alone or with suitable anti- 
spasmodics and sedatives as individu- 
ally required—tr. belladonna, tr. hy- 
oscyamus, phenobarbital, etc. Especial- 
ly useful for older patients. 


SEND FOR 
SAMPLES 


Cobbe Phar. Div.— BORCHERDT MALT EXTRACT CO. 
217 N. WOLCOTT AVE. 
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$8 CHICAGO 12, ILLINOIS 


Old Age Benefits... 
from TESTRAMONE and VITRAMONE 


Testramone and Vitramone have an important place in the treatment of general debilities 
of old age, such as poor appetite, bad sleeping habits, inadequate nutrition, hepatic insuf- 
ficiency, bowel impairment and dysfunction, tired sluggish feeling, and similar conditions. 
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Eepecially for Elderly Patients... in 
CHRONIC URINARY INFECTIONS 


eeeeoeocean oe eseoeeseesreevnseeeeeaeneeoeeeseeeeeeeecveeeev ese eee 


Supplied in 10 cc. multiple dose ampul vials 
for intramuscular injection. Recommended 
dose 1 cc., most effective when % cc. each is 
given in same syringe. 


TESTRAMONE* — Each CC. Contains, in Aqueous Suspension: 


J. rer Sem rk tes re 1242 mg 
eID ION <4.4:6 5:06: 42'0 004 20.0 024s 0h eke sand aes ¥en es 10 mg 
I a. on pads ac cauianscsheyniobubsavabuneenaany 2 mo 
OE Ee erry es ce Co eee 5 mg 
es alll EEL CET EELELETL LL EL Like eee 40 mg 
ES ee eae 50 mg 
SE NED 5 5.00045 64 dd 600s see 61 SSN bused Rede eta es 10 mo 
RL ID, in 6 kia £609 N 44450044 6 OLE RTON A OAMEA TER 10 «mo 
VITRAMONE*— Each CC. Contains, in Aqueous Suspension: 
Estrogenic hormone (natural).......1 mg (10,000 Intern units) 
Thiamine HCI mo 
i, Moers mo 
Pyridoxine HCI mg 
ces on 1, SPE Eey REL TEER TEPER TE TO reer mg 
SE ERs Sia cab Sheva Vehu dea Cah KRESS ARORN AAS mo 
Choline Chloride mo 
ee IEID 6 ono a\6Sin wa ais <unicsuin hiavohnan ce eakt ee mg 





*U. S. Patent applied for. 


Send for literature and professional samples of these aids in the 
treatment of male climacteric and menopause. 


5109 GERMANTOWN AVENUE 
PHILADELPHIA 44, PA. 
PHONE: VICTOR 4-0936 
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is now possible 


FOR LARGE DOSAGE 
OF ASPIRIN... 
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THE FIRST CLINICALLY PROVEN 
ENTERIC-COATED ASPIRIN 


ERIC 
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| ASTERIC Zoe (5 gr. enteric-coated Aspirin) Allows Greater Dosages— 


40, 50, 60, 70 or more grains daily as required where 


gastric distress and other irritating symptoms resulting from 
high dosages of plain aspirin tablets are contraindicated. 


| ASTERIC ZY nam is indicated in the treatment of certain rheumatic disorders 


requiring maximal dosage of aspirin over long periods. 
“Enteric-coated aspirin (ASTERIC) has an analgesic effect 
equal to that of regular aspirin and the onset of its action 
is only slightly delayed.” Clinically it was shown that equal 
blood levels were obtained.* 


| ASTERIC © (5 gr. enteric-coated Aspirin) will be found beneficial for 


those patients suffering from hemorrhagic gastritis resulting 
from the irritating effects of plain aspirin and for cases of 
peptic ulcer which require acetylsalicylic acid therapy. 


Reever, (5 gr. enteric-coated marbleized tablets) supplied in bottles 


of 100 and 1000. 
For samples—just send your Rx blank marked 2TAS3 


*Talkov, R. H., Ropes, M. W., and Bauer, W.: The Value of 
Enteric Coated Aspirin. N.E.J. Med. 242,19 (Jan. 5) 1950. 


BREWER & COMPANY, INC. 
WORCESTER 8, MASSACHUSETTS U.S.A. 





How to decrease surgical mortality 


in the older patient 


So-called “normal” hemoglobin levels and red 
blood cell counts in the older surgical patient 
too often hide significant deficiencies in blood 
volume.! Determination of actual blood vol- 
ume, and exposure of hidden deficits by the 
Evans Blue technique has reduced the mortality 
rate in geriatric surgery at a 100-bed hospital 
from 17.4% to 8.0%. These results have been 
confirmed at major universities.? 

“The steps in the procedure are readily 
mastered by the average technician’’* and little 
practice is required before the whole proce- 
dure—simple quantitative injection and meas- 
urement—can be done very rapidly.5 


Evans Blue 


WARNER-CHILCOTT 


OrLEA 


In addition to providing a sound basis for 
reduction of surgical mortality, pre-operative 
preparation of the patient following dye-deter- 
mined deficits permits earlier, more complete 
physical and psychological rehabilitation, re- 
ducing post-operative invalidism.! And _ since 
the dye produces no adverse reactions,> the 
usually sensitive and apprehensive older patient 
escapes unnecessary irritation. 

1. Beling, C. A.; Bosch, D. T., and Carter, O, B.: Geriatrics 


:179 (May-June) 1952. 
2. Ziffren, S. E.: J.A.M.A. 152:994 (July 11) 1953, 
3. Cole, W. H.: Annals of Surgery 138:145 (August) 1953. 
4. Whiting, J. A.. and Hotz, R.: Surg., Gynec. & Obst. 
97:709 (December) 1953, 
5. Reich, C., and Wagner, E. J.: New York State J. Med 
50:1833 (August 1) 1950. 


5.0 cc. ampuls —- No 


weighing or calibration 






§ 
(T-1824) required. Available at 
leading laboratory sup- 
ply houses. Literature 


available on request. 


NEW YORK 
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Estrogen and androgen 
go together 
like “fiddle and bow” 
to provide a dual approach 
for maximum efficiency 
in Osteoporosis. 
“Premarin” with Methyltestosterone 
combines these two steroids 
which, together, 
have a greater effect on bone 
and protein metabolism 
than either one alone.* 


*Reifenstein, E. C., Jr., 
in Harrison, T. R.: Principles of 
Internal Medicine, Philadelphia, 

The Blakiston Company, 1950, p. 655. 





“PREMARIN. with METHYLTESTOSTERONE 





for combined estrogen-androgen therapy 


Ayerst, McKenna & Harrison Limited - New York, N. Y.- Montreal, Canada 















WHICH LINE IS LONGER ? 





In spite of what your 
eyes might tell you, 
lines 'A' and ‘B' are 
exactly EQUAL in 
length. Along pharma- 
ceutical lines you'll 
find that... 
























«+. any way you look at it 


YOU'RE ALWAYS RIGHT WITH —, 







RAWL-VITE TABLETS 


9 - vitamin therapeutic formula . .. carefully balanced 
to provide adequate but not excessive dosage of 
any single factor. 

... the dye-free tablet with natural 'A' for effective 
treatment of multi-vitamin deficiencies. 


In bottles of 30 and 100 
Each Tablet Contains: 


MIMIIIIA sk ieicssiciccscavboseeva risers loipens 10,000 U.S.P. units 
SO RRRNMMIM TD ress ses yssce nnn gvicavsbesnsnNonunus 500 U.S.P. units 
ASUNDER FIED cscscscvesvesosnsuscvonsocbnepesaresies 10 mg. 
LU UC ae yr ir 5 mg. 
PAPEGMIOD WOCDV ADE). ccscsceessecvesssesescisansstaveessoe | mg. 
Calcium Pantothenate ...............sssecscsasesosrees 5 mg. 
NNER 5. o ics ps cchavasssssssisachGehsiovesevenemreenny 50 mg. 
TS PARI TNS) ses cisssssessseessssveranansrovatennaaes 125 mg. 
DAU MIMBTIND | \saxscssxrssssetncressgsunerrisosyspyes 3.4 mg. 


RAWL CHEMICAL COMPANY 


303 FOURTH AVENUE @ NEW YORK 10, N. Y. 











for specific and potent 


Flelatbadetatetem-teateye! 


BUTAZOLIDIN relieves pain and improves function in the great majority 


of arthritic patients. Its broad therapeutic spectrum makes it valuable 


in virtually all the more serious forms of arthritis. Like other powerful 


antiarthritic agents, BUTAZOLIDIN should be prescribed according to 


a controlled regimen, based on careful selection of cases, judicious 


manipulation of dosage, and regular observation of the patient. To 


obtain optimal therapeutic results with minimal incidence of side re- 


actions, physicians are urged to send for the brochure “Essential Clini- 


cal Data on Butazolidin.” 


BuTazo.ipin® (brand of phenylbutazone) tablets of 100 mg. 


(1) Burns, J. J., and others: J. Pharmacol. & Ex- 
per. Therap. 106:375, 1952. (2) Byron, C. S., and 
Orenstein, H. B.: New York State J. Med. 53:676 
(Mar. 15) 1953. (3) Currie, J. P: Lancet 2:15 
(July 5) 1952. (4) Davies, H. R.; Barter, R. W.; 
Gee, A., and Hirson, C.: Brit. M. J. 2:1392 
(Dec. 27) 1952. (5) Delfel, N. E., and Griffin, 
A. C.: Stanford M. Bull, 2:65, 1953. (6) Domenjoz, 
R.: Federation Proc. 11:339, 1952. (7) Domenjoz, 
R.: Internat. Rec. Med. 165:467, 1952. (8) Gold- 
fain, E.: J. Oklahoma M. A. 46:27, 1953. (9) Gut- 
man, A. B., and Yii, T.F: Am. J. Med. 13:744, 1952. 
(10) Kuzell, W. C.: Annual Review of Medicine, 
Stanford, Annual Reviews, 2:367, 1951. (11) Kuzell, 
W. C., and Schaffarzick, R. W.: Bull. on Rheu- 





matic Diseases 3:23, 1952. (12) Kuzell, W. C.; 
Schaffarzick, R. W.; Brown, B., and Mankle, E. A.; 
J.A.M.A, 149:729 (June 21) 1952. (13) Kuzell, 
W. C., and Schaffarzick, R. W.: California Med. 
77:319, 1952. (14) Patterson, R. M.; Benson, 
J. F, and Schoenberg, P. L.: U. S. Armed Forces 
M. J. 4:109, 1953. (15) Rowe, A., Jr.; Tufft, 
R. W.; Mechanick, P. G., and Rowe, A. H.: Am, 
Pract. & Digest Treat., in press. (16) Smith, 
C. H., and Kunz, H. G.: J. M. Soc. New Jersey 
49 :306, 1952. (17) Steinbrocker, O., and others: 
J.A.M.A,. 150:1087 (Nov. 15) 1952. (18) Stephens, 
Cc. A. L., Jr., and others: J.A.M.A. 150:1084 
(Nov. 15) 1952. (19) Wilkinson, E. L., and 
Brown, H.; Am, J. M. Se, 225:153, 1953. 


GEIGY PHARMACEUTICALS 
Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N. Y. 


In Canada: Geigy (Canada) Limited, Montreal 


BU-281 








a suitable choice for 
lipotropic therapy in 


CIRRHOSIS ¢ CORONARY DISEASE 
ATHEROSCLEROSIS ¢ DIABETES 





Gratifying clinical improvement reported with the 
use of lipotropics in cirrhosis, coronary disease, 
atherosclerosis and diabetes has resulted in wide- 
spread adoption of this therapy. 


The choice of the lipotropic used is critical to the 
patient’s response and the success of this manage- 
ment. Gericaps offers a high potency lipotropic for- 
mula plus extra factors to assute optimal results. 


Each Capsule Supplies: 


CHOLINE & INOSITOL synergistically equivalent 
to aproximately 1 Gm. of choline dihydrogen 
citrate. Superior potency of the ¢rve lipotropic factors. 


RUTIN 20 mg. and VITAMIN C 12.5 mg. To help 
prevent or improve capillary fragility and/or per- 
meability. 


To aid in compensating for deficiencies in a fat and 


+ VITAMIN A 1000 units and B-COMPLEX 7.25 mg. 
ral ele) (ryesue) uccieuluccemel (am 


Supplied in bottles of 100 


sHERMAN LABORATgRIES 
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OF BOWEL MOVEMENT 


Normal bowel movements are eas- 


ise ily secured with Petrogalar. This 
> aah oil-in-water emulsion promotes the 
jane development of normally hy- 


drated, comfortably passed stools. 
After re-establishment of normal 
bowel habit dosage may, in many 
cases, be tapered off. 


PETROGALAR 


Aqueous Suspension of Mineral Oil 
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Niacinamide ; ; 
Pyridoxine Hydrochloride 1 me. é 
pantothenic ad ee 5 me. improve the blood pict 
26m salt a ure. Better digestion and i 
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Pontocaine® hydrochloride 
Neo-Synephrine® hydrochloride 
Sulfamylon® hydrochloride 
Bismuth subgallate 
Balsam of Peru. 


With PNS Suppositories pain is quickly 
brought under control; swelling and 
inflammation are reduced; infection is 
combated, Indicated for the relief and 
symptomatic treatment of uncomplicated 
hemorrhoids; before and after hemor- 
thoidectomy or sclerosing therapy. 


Boxes of 12 


PNS, Pon 


Sulfamylon (brand of mafenide 


tocaine (brand of tetracaine), Nec 
trademarks reg. U. S. & Canad 





JL As Each suppository contains the following in a cacao butter base: 


oo 86 4 68S OO e OB Oe S 


Synephrine (brand of phenylephrine! and 
Q 


RELIEVES PAIN, 
ENGORGEMENT 
AND INFECTION 





ii 
S us 


...- Anesthetic 
...Decongestant 


...Anti-Infective 


Greater comfort in hemorrhoidal and simple 
inflammatory rectal conditions is now possible 
with PNS Suppositories—a combination of 
anesthetic, decongestive and bactericidal 
ingredients. 


wb San ne 


NEW YORK \J8, N.Y. » WINDSOR, ONT. 














Facts about a 
hypoallergenic food 
for ulcer patients S 


MULL-SO 


{Hypoallergenic Soy Food] 


For over 15 years, MULL-SOY has been widely 
prescribed as a hypoallergenic alternative to milk 
for general dietary use, particularly among infants. 
MULL-SOY exhibits a prompt and sustained acid 
buffering action comparable to that obtained 

with cow’s milk. 


MULL-SOY AS A GASTRIC ANTACID 


MINUTES 20 100 120 140 160 180 


‘METHOD OF HAMMARLUND, E. R.. AND RISING, L. W. 
4, AM. PHARM, A., SCIENT. EO. 41:295, 1952 


MULL-SOY is a particularly nonirritating food, 
because it forms no curds with digestive enzymes and 
only finely divided curds on contact with gastric acid. 
MULL-SOY is high in glycerides of the unsaturated 
9 fatty acids (especially linoleic), and contains a 


significant amount of lecithin. 





a ys ° ° 
now MULL-SOY is available in new powdered form. 
Unusually pleasant and convenient to use — 


unusually well suited to use in adult diets. 


For full information and useful recipes on both 
new MULL-SoY Powdered and time-tested MULL-SoY Liquid, write: 


bordens PRESCRIPTION PRODUCTS DIVISION 
®) 


850 Madison Avenue, New York 17 











